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Person of the Issue: Anna Freud (1895-1982) 



Ankit Patel 1 



Born 

Died 

Citizenship 
Known for 



Training 

Location(s) 



Primary 

Affiliation(s): 



December 3, 1895, 

Vienna, Austria 
October 9, 1982, 

London, United Kingdom 
Austrian 

Work on the nature of ego 
Founder of child psychoanalysis 
Defense mechanism s 
Doctor of Medicine (honorary), 

University of Vienna, (1975) 

Doctorate of Science (honorary), 

Jefferson Medical College, (1964) 

Doctor of Law (honorary), Clark 
University, (1950) 

International Psychoanalytical Association, (1927-1934) 
Vienna Psychoanalytical Training Institute, (1935-1938) 
The Hampstead War Nursery, (1941-1945) 

The Hampstead Child Therapy Clinic, (1952-1982) 




The name Freud is most often associated with Sigmund, the Austrian doctor who founded the 
school of thought known as psychoanalysis. But his youngest daughter, Anna, was also an 
influential psychologist who had a major impact on psychoanalysis, psychotherapy, and child 
psychology. Anna Freud did more than live in her father's rather long shadow. Instead, she 
becomes one of the world's foremost psychoanalysts. She is recognized as the founder of child 
psychoanalysis, despite the fact that her father often suggested that children could not be 
psychoanalyzed. 

Anna Freud was born December 3, 1895 in Vienna, Austria. As the daughter of Sigmund Freud, 
she was inescapably steeped in the psychoanalytic theories of her famous father; however, she 
did more than simply live in his shadow, pioneering the field of child psychoanalysis and 
extending the concept of defense mechanisms to develop ego psychology. After finishing her 
secondary education in 1912 at Cottage Lyceum in Vienna, she completed teachers' training and 
worked at her alma mater as a classroom teacher for five years. Of her school years she declared 
that she learned far more at home from her father and his guests. Indeed, she acquired knowledge 
of psychoanalysis from this group to which few others had access, and this grounded her life- 
long contributions to the field. 



1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 

© 2015 A Patel; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 



Person of the Issue: Anna Freud (1895-1982) 



The details of Anna Freud's personal life are consistently cryptic, but that her father was the only 
man in her life long-term is certain. Letters between her and Eva Rosenfeld during the Vienna 
years are a rare opportunity to catch a glimpse of the very private Anna. According to contributor 
Gunter Bittner, the letters "convey the picture of an affectionate, intensely human Anna Freud 
without a trace of rigidity or psychoanalytic orthodoxy. Here... is a shy young woman of deep 
feeling. " Indeed she said of herself "I was always looking outside myself for strength and 
confidence but it comes from within. It is there all the time. " 

Anna Freud died on October 9, 1982 at the age of 86 at her London home. A tribute published in 
the New York Times following her death, noted that "Freud virtually invented the systematic 
study of the emotional and mental life of the child and elaborated on it in 50 years of 
observation, discussion and writing." She stepped out from beneath her father's very long 
shadow to make her own very substantial mark upon the field of psychoanalysis, but always 
remained loyal to his memory and determined to secure his legacy. Upon her death, the Freud 
family home became a museum dedicated to him. 



TIME LINE 



1895- Born December 3 in Vienna, the sixth and youngest child of Sigmund and Martha Freud is 
bom. They name her Anna. 

1905- Anna starts school at Salka Goldman Cottage Lyceum - she will later return here as 
a teacher. 

1909- From the age of 14 Anna Freud's interest in psychoanalysis was clear. This paved the way 
for the rest of career. 

1912- Finished schooling at Cottage Lyceum, Vienna 

1914- During a holiday to England, WW1 breaks out, meaning Anna must flee back to Vienna as 
an enemy alien. 

1914 Sept.- Returning to her old school, Salka Goldman Cottage Lyceum, she begins her 
teacher qualification. 

1918- Although parent/child psychoanalysis is deemed controversial, this series of 
psychoanalysis was, in the end, concluded as successful. 

1920- After 6 years at her old school she Anally qualifies as a teacher. This experience 
becomes invaluable in her child psychoanalysis research. 

1920- Attended the International Psychoanalytic Congress at The Hague 

1922- Anna reads a formal paper to the Viennese Psycholanalytic Society in order to 
become an accredited member. 

1922 Oct.- Anna attends the International Psychoanalytic Congress of Psychoanalysis in Berlin, 
founded by her father. 

1922- Presented paper Beating Fantasies and Daydreams to Vienna Psychoanalytic Society 
and became a member 

1922-1935 Introduction to Psychoanalysis 

1925- Taught seminar at Vienna Psychoanalytic Institute on technique of Child Analysis 
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Person of the Issue: Anna Freud (1895-1982) 



1927- Introduction to the Technique of Child Analysis 

1927-1934- General secretary of the International Psychoanalytic Association 

1935- Director of Vienna Psychoanalytic Training Institute 

1936- The Ego and the Mechanisms of Defense 

1937- 'The Ego and the Mechanisms of Defence', the first of Anna's books, is published in 
English. To this day it remains a very important work. 

1938- As the Nazis enter Vienna, the Jewish Freud family leave Austria and flee to 
England. 

1939- Anna's father Sigmund Freud dies from jaw cancer less than a year after their move to 
England. 

1939- With the outbreak of World War Two Anna sets up residential war nurseries in 
Hampstead for homeless children of war. 

1939-1945-Infants without Families 

1941-1945- Harsh divisions between Anna and her colleague Melanie Klein, documented in 
a series of Controversial Discussions, end when the British Psycho-Analytic Society 
split into three training divisions, however the Society remained whole 

1945-1956- Indications for Child Analysis and other papers 

1947- Establishment of Hampstead Child Therapy Courses and children's clinic 

1950- Honorary doctorate from Clark University 

1950 to death- traveled back and forth to US to give lectures 

1951- Anna's mother, Martha Freud, dies. 

1956-1965 Research at the Hampstead Child Therapy Clinic 

1965- Anna's seventh title is published, one of her most important books which continues to 
make contributions in the fields of education and paediatrics. 

1965- Normality and Pathology in Childhood 

1967- Problems of Psychoanalytic Training, Diagnosis and the Technique of Therapy 

1967- Received C.B.E. from Queen Elizabeth II 

1968- Publication of collected works 

1970- Psychoanalytic Theory of Normal Development 

1972- Received honorary medical doctorate from Vienna University 

1973- Received honorary president of International Psychoanalytic Association 
1975- Anna receives her MD from the University of Vienna. 

1981- Anna is awarded with a PhD from Goethe Institute in Frankfurt. 

1982- Died October 9th 

1983- Hampstead Clinic becomes Anna Freud Center as tribute to her memory 

1986- Home of 40 years changed into the Freud Museum 
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Person of the Issue: Anna Freud (1895-1982) 



AWARDS & ACHIEVEMENTS 



• In 1965, she received the Dolly Madison Award. 

• In 1967, she was named a Commander of the British Empire by Queen Elizabeth II. 

• In 1975, she was awarded an MD degree from the University of Vienna. The same year, 
she also received the Grand Decoration of Honor in Gold. 



MAJOR WORKS 



• She created the field of child psychoanalysis and her work contributed greatly to the 
understanding of child psychology. She noted that children’s symptoms differed from 
those of adults and were often related to developmental stages. 

• One of her most significant published works is ‘The Ego and the Mechanisms of 
Defense’ in which she outlined and expanded upon her father's theory of psychological 
defense mechanisms. 



QUOTES 



“Creative minds have always been known to survive any kind of bad training. ” 

“I was always looking outside myself for strength and confidence but it comes from within. It is 
there all the time. ” 

“Create around one at least a small circle where matters are arranged as one wants them to 
be. ” 
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Extent of Usage of Social Network Sites (SNSS) By Adolescents 
Studying Professional and Non Professional Courses 

Amruta Malatesh Gonal 1 *, Dr. L. Umadevi 2 



ABSTRACT 



The present study extent of usage of Social Network Sites (SNSs) by adolescents studying 
Professional and Non Professional courses was taken up to know the when the adolescents 
started using the SNSs, the frequency of logging in these sites and the amount of time spent by 
them in these sites. The study further tries to find whether there is any gender difference and 
difference between professional and non professional course students in usage of social 
networking sites 

Keywords: Social Network Sites, Adolescents, Professional and Non Professional Courses 

Social networking sites are a dominant web presence that greatly influences the formation of 
individual identity through digital communication and interaction. “Despite its diversity and vast 
applications, the key to social media is the interaction. Standard media traditionally broadcasts 
its message via television, newspapers and radio. It is a one-sided conversation. Social media, on 
the other hand, is a two-sided conversation. It not only educates the audience, but it also allows 
the audience to participate in the discussion” (Harris).Within the realm of social media are the 
growingly popular social networks. A social networking service focuses on building and 
reflecting social networks and relationships among people who share interests, activities or other 
similarities. A social networking service essentially poses a virtual representation of a user, 
called a profile. This profile often features the user’s basic information, such as age, location and 
sex, as well information regarding one’s hobbies, such as favorite movies, musical artists and 
books. Users are encouraged to connect to one another using a variety of communication tools. 
These include public profile messages, private e-mail messages, instant messages and gifts. 
Social networking services rely on user participation and user-generated content. Both features 
not only provide the basis for which these sites may exist, but they enhance the usability and 
resulting popularity of the service. The most popular social networking services include 
MySpace, Facebook, and Twitter. Many adolescents begin and end their day by checking SNS 
posts. 
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Extent of Usage of Social Network Sites (Snss) By Adolescents Studying Professional and Non 

Professional Courses 



OBJECTIVE: 



To know the extent of usage of Social Network Sites (SNSs) by adolescents studying 
Professional and Non Professional courses 



METHODOLOGY: 



Research Design 

Based on the nature of the problem and objectives, ex-post facto research design was adopted for 
conducting this study 

Locale of the Study 

Hyderabad and Secunderabad from the state of Telangana was purposively chosen as the locale 
of the study because of the convenience of the investigator to carry out the work in terms of time, 
effort and money 

Sample and Sampling Procedure 
Selection of sample 

• purposive sampling procedure was used to select sample for the present study 

• sample comprised of 200 adolescents with equal number of boys and girls 

Sampling Procedure 
Criteria for sample selection are; 

1. Age range of adolescents should between 18-20 years 

2. Students studying graduation from professional and non-professional colleges 
Table 1 



Age 


Boys 


Girls 


Total 


1 8 years 


29 


25 


54 


19 years 


55 


50 


105 


20 years 


16 


25 


41 


Total 


100 


100 


200 



Tools Used 

Ameasurement tool was developed for the study. Questionnaire is divided into five parts, part-1 
covers the general information of respondents.. Part-2 covers questions on pattern of usage of 
social network sites and covers extent of usage of social network sites 
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Extent of Usage of Social Network Sites (Snss) By Adolescents Studying Professional and Non 

Professional Courses 



RESULTS AND DISCUSSION 



Table 2 Details of Initialization of usage of social networking sites by late adolescents 
N=200 



S.No 


Dimension 


Professional 

adolescents 

(n=100) 


Total 


Non professional 

adolescents 

(n=100) 


Total 






Initialization of 

usage 


Girls 

(n=50) 


Boys 

(n=50) 


a 

II 

O 

o 


Girls 

(n=50) 


Boys 

(n=50) 


(n=100) 




F 


% 


F 


% 


F 


% 


F 


% 


F 


% 


F 


% 




1 


Below 6 month 


2 


4 


2 


4 


4 


4 


2 


4 


3 


6 


5 


5 




2 


7 months to -1 
year before 


9 


18 


5 


10 


14 


14 


8 


16 


13 


26 


21 


21 




3 


1-2 years 
before 


12 


24 


8 


16 


20 


20 


14 


28 


7 


14 


21 


21 




4 


More than 2 
years before 


27 


54 


35 


70 


62 


62 


26 


52 


27 


54 


53 


53 






Total 


50 


100 


50 


100 


100 


100 


50 


100 


50 


100 


100 


100 





The initialization of using social networking sites was presented in the table. It is clearly evident 
that majority of selected sample started using SNS more than two years. Professional courses 
boys (70%) and 54 percent of professional course girls initialized SNS more than two years ago. 
The study also reveals that 24 percent of girls in professional courses and 16 percent of boys in 
professional courses started using SNS from the last 1-2 years. It was interesting to note that in 
professional courses very less4 percent started using SNS sites six months before. The study 
further reveals that in non professional courses 52 percent of girls and 54 percent of boys started 
using SNS sites more than two years ago. A very less percentage of 4 percent girls and 6 percent 
boys in non professional courses initiated SNS usage just six months below. It is evident from 
the study that 28 percent of girls and 14 percent of boys started using SNS for the last -2 years. 
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Initialization of usage of SNS's by Late 
adolescents 

more than 24 months ago 
13-24months ago 
6-12months ago 
BELOW 6 MONTHS 



0 20 40 60 80 



Fig-1 Initialization of usage of social networking sites by late adolescents 

It can be concluded from the study that majority of the respondents from both professional and 
non professional courses irrespective of gender initialized SNS usage more than two years ago 

Initialization of usage of SNS's by Late 
adolescents 

professional ■ non-professional 

62 



53 




BELOW 6 6-12months ago 13-24months more than 24 
MONTHS ago months ago 



Fig-2 Initialization of usage of social networking sites by late adolescents 

The result signifies that professional boys initiated their usage of social networking sites ahead of 
their other counterparts. 
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Table 3. Frequency (percentage) of logging in SNS in One day by non-professional late 
adolescent 



S.no 


Sites 


Girls (n=50)% 


Boys (n=50) 

% 






1 


2 


3 


4 


>4 


1 


2 


3 


4 


>4 






time 


time 


time 


time 


time 


time 


time 


time 


time 


time 


1 


Facebook 


18 


16 


10 


6 


50 


14 


22 


20 


10 


34 


2 


Twitter 


8 


13 


5 


2 


1 


9 


14 


12 


2 


0 


3 


YouTube 


8 


7 


39 


45 


1 


11 


17 


24 


31 


4 


4 


Google 

plus 


19 


14 


4 


4 


0 


27 


11 


4 


4 


4 


5 


Linked 

Inn 


7 


7 


2 


1 


0 


14 


9 


7 


1 


0 


6 


Yahoo 


15 


2 


1 


0 


0 


12 


5 


6 


2 


0 


7 


Skype 


3 


4 


9 


11 


3 


5 


3 


8 


11 


2 


8 


Instagram 


4 


4 


5 


4 


0 


12 


5 


2 


0 


0 


9 


Google 

talk 


2 


3 


3 


4 


0 


1 


5 


10 


2 


0 


10 


Orkut 


5 


6 


3 


1 


0 


8 


4 


4 


0 


0 


11 


Any 


4 


9 


1 


1 


0 


2 


8 


5 


1 


0 




other 























The result of study clearly indicates that 50 % of girls pursuing non professional courses log in 
Facebook more than 4 time in a day. Whereas only 34 percent of nonprofessional courses boys 
log in Facebook more than 4 times in one day. After face book, You tube which popular with late 
adolescents, girls of nonprofessional courses, 45 percent of them log in 4 times where as 31 
percent of boys log in you tube 4 time a day. The study also reveals that 39 percent of girls and 
24 percent of boys log in you tube three times a day. A very less percentage (1% girls and 4% 
boys) log in you tube more than 4 times. The findings of study indicate that only 13 % of non 
professional course girls and 14 percent boys log in twitter twice a day, whereas 8% of girls and 
9 percent of boys log in twitter only once in a day. It is clearly evident from the table that 19 
percent of girls and 27 percent of boys from non professional courses log in Google plus only 
once in a single day. The results of study show that very less percent of non professional students 
log in SNS like linked inn, Instagram, Google talk Orkut only once or twice in day. Therefore 
from the results of the study it can be concluded that Facebook, you tube, twitter are some of the 
popular SNS for late adolescents which login more number of times in a day than the other SNS. 
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Fig-3 Frequency (percentage) of logging in SNS in One day by non-professional late 
adolescent 

Pew (2013) found that 94% Of Teenagers Use Facebook, Have 425 Facebook Friends, but Twitter 
&Instagram Adoption way up. According to a recent poll by common sense media (2009), 22% of 
teenagers log on to their favorite social media site more than 10 times a day, and more than half 
of adolescents log on to a social media site more than once a day. 

Table 4. Frequency (percentage) of logging in SNS in One day by professional late adolescents 



S.no 


Sites 


Girls %(n=50 


>) 


Boys % (n=5( 


)) 






1 

time 


2 

time 


3 

time 


4 

time 


>4 

time 


1 

time 


2 

time 


3 

time 


4 

time 


>4 

time 


1 


Facebook 


26 


20 


28 


6 


20 


26 


30 


22 


8 


14 


2 


Twitter 


4 


18 


5 


1 


1 


9 


16 


7 


2 


3 


3 


YouTube 


5 


4 


15 


21 


43 


11 


5 


14 


16 


42 


4 


Google 

plus 


19 


14 


6 


2 


0 


21 


18 


7 


1 


0 


5 


Finked 

Inn 


6 


9 


2 


0 


0 


20 


7 


4 


0 


0 


6 


Yahoo 


11 


5 


2 


0 


0 


14 


6 


2 


0 


0 


7 


Skype 


23 


5 


2 


0 


0 


11 


16 


2 


0 


0 


8 


Instagram 


3 


3 


6 


4 


1 


9 


5 


2 


1 


0 


9 


Google 

talk 


1 


5 


5 


1 


0 


6 


2 


1 


9 


0 


10 


Orkut 


7 


2 


3 


0 


0 


7 


5 


4 


0 


0 


11 


Any 

other 


3 


5 


2 


1 


0 


1 


2 


6 


2 


0 



The frequency of logging in SNS 



by Professiona 



course students is given in above table. It is 



very interesting to note that majority of girls (28%) log in face book three times in a day, 26 
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percent once and 20 percent of them log more than 4 times in face book in one day. However 
majority of boys pursuing professional courses (30%) log in face book only twice a day. The 
finding of the study reveal that 43 % of girls and 42 % of boys log in you tube more than 4 times 
a day, while 21 percent girls and 16% of boys log in 4 times a day in you tube. The study 
findings indicate that only 18 percent of girls and 16 percent of boys from professional courses 
log in twitter only twice a day. The results of the point out that 19 percent of girls and 21 percent 
of boys login Google plus. It is surprising to note that very few late adolescents pursuing 
professional courses log in other social network sites like Linked inn, Instagram, Skype, Google 
talk. It can be concluded from the study that Facebook, you tube; twitter and Instagram are some 
of popular social network sites. Of all these majority of them log more number of times in 
Facebook. 



Logging in SNS in One day by professional late 

adolescents 




y 1 time 
H 2 times 
U 3 times 
B 4 times 
U >4 times 







A° 









v \0 






0> u 











Fig-4Logging in SNS in One day by professional late adolescents 
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Table 5 Amount of time spent in SNS’s in a day by professional late adolescents 



S.no 


Sites 


Girls % (n=50) 


Boys %(n=50) 






5 

Mins 


15 

mins 


30 

mins 


>30 

mins 


>1 

Hour 


5 

mins 


15 

mins 


30 

mins 


>30 

mins 


>1 

Hour 


1 


Facebook 


14 


22 


38 


22 


0 


12 


32 


22 


32 


2 


2 


Twitter 


8 


13 


5 


2 


1 


9 


14 


12 


2 


0 


3 


YouTube 


8 


7 


39 


45 


1 


11 


17 


24 


31 


4 


4 


Google 

plus 


19 


14 


4 


4 


0 


27 


11 


4 


4 


4 


5 


Linked Inn 


7 


7 


2 


1 


0 


14 


9 


7 


1 


0 


6 


Yahoo 


15 


2 


1 


0 


0 


12 


5 


6 


2 


0 


7 


Skype 


3 


4 


9 


11 


3 


5 


3 


8 


11 


2 


8 


Instagram 


4 


4 


5 


4 


0 


12 


5 


2 


0 


0 


9 


Google 

talk 


2 


3 


3 


4 


0 


1 


5 


10 


2 


0 


10 


Orkut 


5 


6 


3 


1 


0 


8 


4 


4 


0 


0 


11 


Any other 


4 


9 


1 


1 


0 


2 


8 


5 


1 


0 



The findings on amount of time spent by late adolescents pursuing non professional courses is 
given in above table. The results of the study reveal that majority of girls (38%) spend half an 
hour in Facebook and 22 percent of them spend more than thirty minute. However 32 percent of 
boys spend more than 30 minutes in face book and other 32 percent spend only 15 minutes in 
face book. It is surprising to note that 45 percent of girls spend more than 30 minutes on you 
tube whereas only 31 percent of boys spend more than thirty minutes on you tube. The finding 
further indicates that 39 percent of girls and 24 percent of boys spend 30 minutes in you tube. In 
SNS like google plus 19 percent of girls, 27 percent boys spend only 5 minutes. It is interesting 
to note from the study that time spent by late adolescents on twitter is only 15 minutes. For other 
SNS the time spent is very less. It can be concluded that Face book is the more popular site 
where late adolescent most of their time. 

McAfee’s Tweens, Teens & Technology Report 2014 that in terms of social networking 
platforms, Facebook is by far the most popular site used (93%), followed by YouTube (87%) and 
WhatsApp (79%). o 10-12 year old social account users report higher daily access to Snapchat, 
Pinterest. 
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Table 6Amount of time spent in SNS’s by non-professional late adolescents 



S.no 


Sites 


Girls %(n=50) 


Boys %(n=50) 






5 


15 


30 


>30 


>1 


5 


15 


30 


>30 


>1 






mins 


mins 


mins 


mins 


Hour 


mins 


mins 


mins 


mins 


Hour 


1 


Facebook 


14 


22 


38 


22 


0 


12 


32 


22 


32 


2 


2 


Twitter 


8 


13 


5 


2 


1 


9 


14 


12 


2 


0 


3 


YouTube 


8 


7 


39 


45 


1 


11 


17 


24 


31 


4 


4 


Google 

plus 


19 


14 


4 


4 


0 


27 


11 


4 


4 


4 


5 


Linked Inn 


7 


7 


2 


1 


0 


14 


9 


7 


1 


0 


6 


Yahoo 


15 


2 


1 


0 


0 


12 


5 


6 


2 


0 


7 


Skype 


3 


4 


9 


11 


3 


5 


3 


8 


11 


2 


8 


Instagram 


4 


4 


5 


4 


0 


12 


5 


2 


0 


0 


9 


Google 

talk 


2 


3 


3 


4 


0 


1 


5 


10 


2 


0 


10 


Orkut 


5 


6 


3 


1 


0 


8 


4 


4 


0 


0 


11 


Any other 


4 


9 


1 


1 


0 


2 


8 


5 


1 


0 



The above table presents the amount of time spent by non professional course late adolescents on 
Social networking sites. The study findings indicate that 38 percent of girls spend 30 minutes 
on face book while 32 percent of boys spend more than half an hour . The findings further 
indicate that 22 percent girls and 32 percent boys spend 15 minutes while only b2 percent of 
boys spend more than hour on Facebook. After Facebook majority of girls (45%) and 31 percent 
of boys spend more than half an hour on you tube. In SNS like Google plus very less percentage 
(19% girls and 27% boys) spend 5 minutes. In other social networks like Yahoo, skype, 
Instagram, Google talk Orkut very less percent (<10 percent) of boys and girls spend their time. 
The amount of time spent on Facebook more than the time spent on other social networks, as 
Face book is most popular with adolescents irrespective of Gender. 
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ABSTRACT 



Context: Medication non-compliance is an important area of concern in schizophrenia as it contributes to 
relapse and re -hospitalization of the patients. Constant advancement and study of therapeutic 
interventions designed to improve medication adherence and the outcome of dose titrations are required to 
reap the most valuable benefits from the pharmacologic treatment of schizophrenia. Aim & Objective: 
The aim of the present study is to find out the reasons for drug non-compliance and the effectiveness of 
treatment outcomes after dose titrations in schizophrenic patients and the main objective is to educate the 
patient by counseling about the disease, drugs and the importance of medication adherence. Materials 
and Methods: This study was conducted over a period of six months. All male and female subjects of age 
group 30-40 receiving anti-psychotic medications for a minimum of 1 year before the study starts and 
who were noncompliant to the prescribed medications were included. Results: Females were prominent in 
the non-adherent group and males were found to be higher in Group-B. Most of the schizophrenic patients 
were suffering with paranoid schizophrenia, living in the urban environment and running their nuclear 
families. Majority of the Subjects in the non-adherent group were illiterates and unemployed, where as in 
the dose titration group many have completed their primary education and were employed. Compared to 
first generation antipsychotics, second generation antipsychotic drugs were most commonly prescribed. 
Almost 56.07% do not have the support from their families. The main reasons stated by the patients to be 
noncompliant were difficulty in access to treatment, financial obstacles, forgetfulness. Dose titrations 
were made at an interval of 1 month for four antipsychotics (haloperidol, chlorpromazine, olanzapine and 
risperidone) and patients were benefited by the titration which was observed through the PANSS scores at 
each visit. Conclusion: Findings suggest that there is a need for identification and reduction of factors 
responsible for noncompliance. Strategies to improve adherence have the potential to reduce these costs. 
Dose titration shows beneficial effect to improve patient quality of life. Hence they should be 
implemented in clinical practice depending upon the individual patient. 
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Schizophrenia is one of the most complex and challenging of psychiatric disorders. It represents 
a heterogeneous syndrome of disorganized and bizarre thoughts, delusions, hallucinations, such 
as hearing voices, inappropriate affect and impaired psychosocial functioning. Schizophrenia 
typically begins in early adulthood. 1 



Antipsychotic medication plays an important role in schizophrenia treatment and symptom 
control. Effective management of schizophrenia requires continuous long-term treatment in order 
to keep symptoms under control and to prevent relapse. Despite the critical importance of 
medication, no adherence to prescribed drug treatments has been recognized as a problem 
worldwide and may be the most challenging aspect of treating patients with schizophrenia. 



Compliance has been defined as, “the extent to which a person’s behavior coincides with 
medical or health advice”. The word compliance has been condemned over the past 20 years 
because it signifies an idea of a paternalistic relationship between the physician and the patient, 
and therefore adherence has been adopted as a more equitable term ? 



Clinicians face a complex task when trying to determine who will or will not adhere to 
medication treatment as prescribed . 3 

Nonadherence to medication has a negative impact on the course of illness resulting in relapse, 
rehospitalization, longer time to remission, and attempted suicide and also contribute to the 
already high costs of the disease to healthcare systems. 

Reducing nonadherence to antipsychotic medications has the potential to reduce psychiatric 
morbidity and costs of care substantially. That would improve the welfare of patients with schiz- 
ophrenia and reduce the use of resources for acute psychotic episodes. 

Therefore it is important to identify the key factors contributing to nonadherence in schizo- 
phrenia, and their consequences. In addition, assessing causes and consequences of nonadher- 
ence together may highlight the importance and complexity of adherence to medication in schiz- 
ophrenia. However, we are not aware of any comprehensive review of both the causes and 
consequences of nonadherence in schizophrenia. Furthermore, there is a need for a review that 
investigates whether the data allow for a quantitative assessment of the specific link between 
nonadherence and hospitalization. 4 
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TABLE-1: Risk factors for non-adherence in patients with schizophrenia 5 

Patient-related risk factors : 

Socio-Demographic characteristics-age, gender and ethnicity 

Illness characteristics-age at onset and duration of illness, illness severity and subtype (e.g. 
Paranoid schizophrenia), cognition or memory, subjective well-being. 

Medication-related factors : Adverse effects, dosage, agent, route, and complexity of regimen. 

General clinical factors 

Drugs or alcohol consumption 
Previous non adherence 

Environment related risk factors 

Poor family and social support, 

Negative social perception of the disease 
Difficulty accessing health care services 
Financial burden 

Physician related risk factors 

Poor relationship with therapist 

Poor psychoeducation and information to patients and relatives 

Poor contact with the therapist 

Inadequate planning of the post discharge period 

Treatment related risk factors 

Ineffectiveness against persistent symptoms(psychotic and negative symptoms) 

Poorer adherence to oral than to intramuscular treatments. 

Psychopathological symptoms 

Impaired insight 
Cognitive deficiency 

Delusion of persecution, poisoning or grandeur 
Psychotic symptoms 
Negative symptoms 



Psychological factors: 

attitudes, beliefs and other subjective aspects 
Negative attitude toward the treatment 
Negative subjective response to treatment 

Regarding the disease as mild and/or perceived minor benefit from treatment 
Shame or stigmatization associated with the medication or the disease. 



EVALUATING NON- ADHERENCE 

Evaluation methods are considered to be “direct” when they offer proof that the patient has taken 
their medication . 5 
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Table-2: Main Adherence Evaluation Methods 



DIRECT 


INDIRECT 


Detection of the drug or its drug metabolites 
(generally in serum or urine) 

Direct observation of the patient 


Objective 

Tablet count 
Electronic monitoring 
Pharmacy records 


Subjective 

Psychometric scales 
Questioning the patient 
Questioning the relatives 
Clinical judgement 



ROLE OF CLINICAL PHARMACIST (6 21) 

Schizophrenia is a mental illness about 1 % of people are affected with this illness in their 
lifetime. Non compliance is highly seen in the schizophrenic patients who are on antipsychotics 
which in turn results in the worsening of patient condition and attenuation of symptoms. 

> Suboptimal attitudes of the patients towards mental illness and a lack of confidence 
highlights the need for different educational approaches to provide clinical pharmacy 
services to the patients 

> pharmacist has to Communicate with the patient and Prevents the Antipsychotic 
polypharmacy which inturn decreases the rates of hospitalization and mortality 

> As experts in pharmacotherapy, pharmacists can provide complementary skills, 
knowledge and attitudes to other health care professionals within a multidisciplinary team 
context. 

> Specifically pharmacists may contribute to health care teams by detecting and resolving 
or preventing drug related problems; helping to ensure the safe and efficacious use of 
medicines; providing comprehensive drug information to patients and other health care 
professionals; 

> Promoting medication adherence; and quality use of medicines. 

> Reinforcing primary prevention and health promotion and lifestyle modification activities 
in the community. 

> The pharmacists were able to identify people who were at high risk of the disease who 
had previously gone undetected, screen them and refer on to appropriate health services if 
required. 

> Medication chart review, assessment of laboratory results and medication prescribing; 
and in providing education for patients and other health care professionals 

> Pharmacist based intervention to improve antipsychotic adherence includes the use of 
unit-of-use packaging, a pharmacist education session, refills reminders and notification 
of clinicians when patients failed to fill prescriptions, medication reminder devices, and 
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using one pharmacy for all prescriptions. Most importantly, pharmacists can assist 
patients with schizophrenia by showing empathy, providing encouragement and support, 
and reminding them that adhering to their therapy is the most effective tool in managing 
schizophrenia. 

> As one of the most accessible health care professionals, pharmacists can positively 
impact patient outcomes by stressing the importance of medication adherence, as well as 
encouraging patients to maintain regular visits with their primary health care provider. 

> When counselling patients, pharmacists should remind them about the benefits of 
medication therapy and educate them regarding the potential adverse effects of the 
selected medication. 

> Successful therapy starts when patients have a thorough understanding of their therapy 
and the importance of therapy adherence. 

EDUCATING THE PATIENT AND FAMILY 

It is important for the pharmacist to accurately evaluate the patient’s ability to assume 
responsibility for taking drugs at home. The administration of antipsychotic drugs becomes a 
family responsibility if the outpatient appears to be unable to manage his or her own drug 
therapy. 

The pharmacist can advise the patient or family member. It includes the following points: 

❖ Take regular clinical appointments when necessary because close monitoring of therapy 
is essential. 

♦> Report any unusual changes or physical effects to the primary health care provider. 

❖ Take the drug exactly as directed. Do not increase, decrease, or omit a dose or 
discontinue use of this drug unless directed by the physician. 

❖ Never discontinue any of the medication unless directed by their physician, 

❖ Do not take any non-prescription drug unless use of a specific drug has been approved by 
the physician. 

❖ Inform physicians, or other medical personnel about the present antipsychotic drug 
therapy during consultations on other medical reasons. 

❖ Never use alcoholic beverages, cigarette or any other illicit drugs. ( If quitting smoking 
may be difficult for patients with schizophrenia, smoking cessation strategies such as 
nicotine replacement methods may be recommended by the physicians.) 

♦♦♦ Every drug has adverse drug reactions even the antipsychotics have, but these can be 
controlled or prevented by life style modifications and with frequent monitoring, so 
clinical pharmacist has a main role in educating the patients regarding their illness, 
medications , adverse drug reactions importance of adherence, life style modifications 
and also about their dietary changes. 
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For eg., 

❖ Antipsychotics may cause orthostatic hypotension, weight gain, menstrual irregularities, 
sedation, dry mouth in the patients on antipsychotics. 

❖ These ADR can trouble the patients but can be managed in a simple way like 

♦♦♦ Weight gain which is commonly observed can be prevented by intake of sweets, 
beverages, fast foods and by performing regular exercises, weight should be measured 
monthly 

❖ To avoid constipation, take adequate fluids and if dryness of the mouth occurs, relieve it 
by taking frequent sips of water, chew a hard candy, or chewing gum (preferably 
sugarless). 

❖ Care should be taken while suddenly standing from supine position or always take 
someone’s help to minimize the orthostatic hypotension. 

❖ Change in time of administration is beneficial than withdrawing the drug In patients 
suffering with the problem of Sedation. 

❖ Its better educate the patient to discuss the ADR to the physician for instance, if a 
patient is suffering with menstrual irregularities ,then consulting psychiatrists can adjust 
the dose or modify the treatment plan or he may refer the patient to gynaecologist 

♦♦♦ Inform your primary care provider if you become pregnant or intend to become pregnant 
during drug therapy 

♦♦♦ Do not drive or perform other hazardous tasks if drowsiness occurs. 



AIM 



> The aim of the present study is to find out the improvement of patient compliance through 
the assessment of reasons for the drug non-compliance in schizophrenia using the Rating of 
medication influences (ROMI) scale, Drug attitude inventory scale and Motivation 
assessment scale. 

> This study also aimed at evaluating and comparing the effectiveness of treatment outcomes 
after dose titrations by using positive and negative syndrome scale (PANSS) and to improve 
the process of dose titration in routine clinical practice. 



OBJECTIVE 



• To determine the percentage of patients who reached the reduction goal with dose 
titrations after patient education. 

• To educate the patient about the disease, drugs and the importance of medication 
adherence. 

• To compare and analyze the effect of dose titration of antipsychotic 
drugs (chlorpromazine, haloperidol, olanzapine and risperidone ) 

• To determine the effect of counseling on the patients. 

• To observe and analyze the adverse drug reactions to anti-psychotic drugs. 

• To improve the quality of life 
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METHODOLOGY 



Study Design: A Non Experimental prospective observational study. 

Study Period: This study was conducted for a period of 6 months i.e., from February 2015-july 

2015. 

Study Criteria : 

INCLUSION CRITERIA: 

• All male and female subjects of age group 30-40 who were admitted in the inpatient 
ward. 

• Patients having the clinical diagnosis of schizophrenia at least more than 1 year prior to 
study. 

• Patients receiving a stable dose of anti-psychotic medications for a minimum of 1 year 
before the study starts and who are noncompliant to the prescribed medications. 

• Patients who are willing to participate and who meets the study criteria. 

EXCLUSION CRITERIA: 

• Patients having a known history of any major systemic illness affecting quality of life (or) 
likely to affect participation in the study. 

• Patients receiving any excluded concomitant medications. 

• Patients who are not willing to participate in the study. 



STUDY DESIGN 

FIGURE 1: PATIENT RECRUITMENT AND PROGRESS 
THROUGH THE TRIAL 
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OBSERVATIONS & RESULTS 



The study sample consists of consecutive follow-up patients attending the outpatient services in 
our hospital for schizophrenia. After taking informed verbal consent, all patients were 
systematically interviewed along with the attendant and socio-demographic details were noted. 
The diagnosis of schizophrenia was reviewed in accordance to international classification of 
diseases- 10 research diagnostic criteria. Patients were labeled as non-compliant if he was non 
adherent as per DAI scale. The attitude toward antipsychotic medication was assessed using 
DAI. Subjective reasons of medication compliance/non-compliance were assessed using ROMI 
scale .PANSS was used to assess the severity of the illness. The data was statistically analyzed 
using Microsoft office excel worksheet and graph pad prism. 



Table-3 : Description of Study Sample 



VARIABLE 


NUMBER 


GROUP-A 


GROUP-B 


Total patients initially considered 


61 


65 


Patients excluded 


11 


8 


Final study sample 


50 


57 



Out of 126 patients, 61 were grouped as non adherent but only 50 came for medication even not 
in the refilled dates, 1 1 were the drop outs because they didn’t consult after consenting the study . 
57 were considered for the dose titrations , among them , for 50 patients , doses were titrated for 
their medication and are benefited where as 7 patients didn’t benefit from the dose titration, as 
their condition worsens after the dose titration, in this group 8 members were the dropouts. 



Table-4 : Gender Wise Distribution of Study Population 





GROUP-A 


GROUP-B 




(NON-ADHERENT) 


(DOSE TITRATION) 


Males 


24 


30 


Females 


26 


27 


Total 


50 


57 



Females were prominent in the non-adherent group and males were found to be higher in Group- 
B. 
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Graph- 1 : Gender Wise Distribution of Study Population 




Table-5 : Characteristics of Sample of the Study 



CHARACTERISTIC 


n=l()() 

GROUP-A 


GROUP-B 


P-VALUE 




NUMBER (%) 


NUMBER (%) 




Gender 

Male 


27(48%) 


30(52.63) 


1.000 


Female 


26(52%) 


27(47.36) 




Origin 

Urban 


36(72%) 


36(63.15%) 


0.410 


Rural 


14(28%) 


21(36.84%) 




Marital status 

Single 


8(16%) 


7(12.28%) 




Married 


33(66%) 


42(73.68%) 


0.687 


Divorced 


9(18%) 


8(14.03%) 




Type of family 

Nuclear 


34(68%) 


35(61.40%) 


0.546 


Joint 


16(32%) 


22(38.59%) 




Education 

Illiterate 


18 (36%) 


8(14.03%) 




Primary 


15(30%) 


21(36.84%) 


0.025* 


Secondary 


14(28%) 


17(29.82%) 




Graduate 


3(6%) 


11(19.29%) 




Employment 

Labour 


13 (26%) 


10(17.54%) 
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Employed 

Business 

unemployed 


14 (28%) 

5(10%) 

18(36%) 


22(38.59%) 

18(31.57%) 

7(12.28%) 


0.003** 


Family income, monthly 








<6000 


15(30%) 


13(22.80%) 




6000-10000 


27(54%) 


25(43.85%) 


0.118 


>10,000 


8(16%) 


19(33.33%) 




Care giver 

Spouse 


26(52%) 


36(63.15%) 




Parents 


14(28%) 


12(21.05%) 


0.504 


Relatives 


10(20%) 


9(15.78%) 




Exercise 








Never 


31(%) 


6(%) 




Occasionally 


2(%) 


13(%) 




<3 times per week 


8(%) 


24(%) 


P<0.0001 


> 3 times per week 


5(%) 


9(%) 


*** 


Daily 


4(%) 


5(%) 





Most of the schizophrenic patients are living in the urban environment and are married and 
running their nuclear families. 



Majority of the Subjects in the non-adherent group were illiterates and unemployed , where as in 
the dose titration group many have completed their primary education and were employed, 
having a income of 6000-10,000.many of the patients are having their spouses as care givers 
followed by their parents. P-value was calculated by using chi-square test ,to identify the 
significance between the two study groups. 



Graph-2 : Distribution of Study Population by Marital Status 




MARITAL STATUS 
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Graph -3 : Distribution of Study Population by Educational Status 



P-VALUE : 0.025 




EDUCATION 



GROUP-A 
GROUP- B 



Graph - 4: Distribution Of Study Population By Their Employ ement Status 
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V 
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Table-6: Clinical Variables of the Patients 



VARIABLE 


N=100 








GROUP-A 


GROUP-B 


P-VALUE 


Schizophrenia type 

Paranoid 


32 (64%) 


41(71.92%) 




Catatonic 


11(22%) 


8(14.03%) 


0.6502 


Disorganized 


4(8%) 


4(7.01%) 




Undifferentiated 


1(2%) 


3(5.26%) 




Residual 


2(4%) 


1(1.75%) 
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Medications added 

Anti-cholinergics 


42(84%) 


53(92.9%) 




Sedatives/ Anxiolytics 


33 (66%) 


26(45.61%) 




Antidepressants 


13(26%) 


14(24.5%) 




Vitamin supplements 


38(76%) 


38(66.6%) 




Mood stabilizers 


16(32%) 


15(26.3%) 


0.886 


Antacids 


25(50%) 


23(40.3%) 




Anticonvulsants 


7(14%) 


6(10.5%) 




Baseline antipsychotic medications 

Olanzapine alone 


3 (0.06%) 


4(7.01%) 




Risperidone alone 


5 (10 %) 


2 (3.5%) 




Combination of olanzapine and risperidone 


6 (12 %) 


15(26.3%) 




Risperidone and haloperidol 


5(10%) 


7(12.2%) 




Olanzapine and haloperidol 


9 (18%) 


8(14.03%) 


0.0191* 


Olanzapine and chlorpromazine 


3(6 %) 


13 (22.8%) 




Risperidone and chlorpromazine 


2(4%) 


3(5.26%) 




Risperidone, olanzapine and chlorpromazine 


7(14%) 


2(3.5%) 




01anzapine,haloperidol, risperidone 


10(20%) 


3(5.26%) 




Number of hospitalizations 

0 


3 (6%) 


19(33.3%) 




1-5 


12(24%) 


32(56.1%) 


<0.0001*** 


>5 


35(70%) 


6(10.5%) 




Duration of illness, years n(%) 
0-5 


5 (10%) 


18(31.5%) 




6-10 


10(20%) 


25(43.8%) 




11-15 


12(24%) 


6(10.5%) 


<0.0001*** 


>15 


23(46%) 


8(14.03%) 




Exacerbations n(%) 
1-2 


9 (18%) 


25(43.8%) 




3-5 


14(28%) 


18(31.5%) 


0.0083** 


6-9 


19(38%) 


10(17.5%) 




>9 


8(16%) 


4(7.01%) 




Relapses 


50 (100%) 


31(54.3%) 




Medication 

First generation antipsychotics 


36 (72%) 


36(63.15%) 




Second generation antipsychotics 


50 (100%) 


57 (100%) 


0.667 


Insight 


22 (44%) 


38 (66.6%) 
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In the present study, we found that many of the patients were suffering with paranoid 
schizophrenia than the other types. Anticholinergics and vitamin supplements were the main 
medications added along with the antipsychotics for the patients. Combination of olanzapine and 
risperidone was most commonly used. Patients in the non-adherent group were hospitalized many 
times compared to group-B. Non-adherent patients were suffering with the disease from many 
years and have experienced the exacerbations greater when compared to dose titration group 
patients. Compared to first generation antipsychotics, second generation antipsychotic drugs were 
most commonly prescribed. 



Graph-5 : Medications Added to the Patients 
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Graph - 6 : Number of Hospitalizations for Schizpohrenia in General Hospital Per 107 
Patients 
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Graph-7 : Number of Exacerbations Observed in Study Population 




Table-7: Antipsychotic Medication Monitored Across the Study Period 



MEDICATION 


PATIENTS (n=107) 




N 


(%) 


Haloperidol 


42 


39.2% 


Chlorpromazine 


30 


28.03% 


Olanzapine 


83 


77.5% 


Risperidone 


67 


62.6% 


Percentages do not sum up to 100% because of polypharmacy and change of medication 


during the study period. 







This table suggest that the majority (77.5%) of the patients were on the medication olanzapine 



Graph-8: Antipsychotic Medication Monitored Across the Study Period 



MEDICATIONS 
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Table-8: Family History of Study Population 



FAMILY HISTORY 


NUMBER OF PATIENTS 
(PERCENTAGE) 


Yes 


61 (57%) 


No 


29 (27.10%) 


Not known 


15 (14.01%) 


Total 


107 



n the present study, it was found that Almost 57% of the subjects have the family history o: 
schizophrenia. 



Graph-9: Family History of Study Population 
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Table-9: Family Support of Study Population 



FAMILY SUPPORT 


NUMBER OF PATIENTS 
(PERCENTAGE) 


Yes 


47 (43.92%) 


No 


60 (56.07%) 


Total 


107 



From the study, it was observed that 56.07% of the study population do not have the support 
from their families. 
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Graph-10: Family Support of Study Population 




Table- 10: Attitude of Patient towards Medication 



DAI 


COMPLIANT 


NON-COMPLIANT 


Positive domain 


6.86 + 3.0 


2.98+1.43 


Negative domain 


2.5 +1.44 


7.5 +3.67 


Total score 


6.08+2.02 


4.98+2.17 



Analysis of the relationship between subjective attitude and reasons for compliance only 
revealed a direct relationship between the score obtained on the DAI Scale and the compliance 
subscale of ROMI. 



The DAI is one of the most common measures used to assess attitude or adherence rating scales, 
positive attitude towards medication ,as measured by the DAI is associated with significantly 
higher adherence rates. The attitude towards treatment in patients has been additionally related to 
factors such as employment status , duration of untreated schizophrenia, disease severity 
treatment response, hospital profile and therapeutic alliance with the medical staff. 

Table-11: Various Reasons of Compliance Using Romi Scale 



REASONS 


MALES 


FEMALES 


TOTAL 




(N=30) 


(N=27) 


(%) 


Positive relation with 

psychiatrist 


7 


11 


18(31.57) 


Perceived daily benefit 


14 


16 


30 (52.63) 


Family Pressure/force 


21 


22 


43 (75.43) 


Relapse prevention 


27 


24 


51(89.47) 


Fear of hospitalization 


18 


21 


39(68.42) 


Positive family belief 


12 


11 


23(40.35) 


Desire to be normal 


23 


19. 


42 (73.68) 


Supervision 


17 


15 


32(56.14) 


Fulfilling life ideals 


14 


13 


27(47.36) 
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The main reason stated by the patient to be compliant was to prevent the relapses followed by 
family pressure. 



Graph-11: Various Reasons of Compliance 



REASONS OF COMPLIANCE 



Fulfilling life ideals 
Supervision 
Desire to be normal 
Positive family belief 
Fear of hospitalization 
Relapse prevention 
Family Pressure/force 
Perceived daily benefit 
Positive relation with psychiatrist 




Table- 12: Various Reasons of Non Compliance Using Romi Scale 



REASONS 


MALES 

(N=24) 


FEMALES 

(N=26) 


TOTAL (%) 


Access to treatment problems 


19 


21 


40(80%) 


Financial obstacles 


15 


18 


33(66%) 


Desires rehospitalization 


4 


7 


11(22%) 


Distressed by adverse drug reactions 


17 


15 


32(64%) 


Interference with life ideals 


11 


9 


20(40%) 


Forgetfulness 


13 


16 


29(58%) 


No perceived daily benefit 


18 


14 


32(64%) 


Denial of illness 


12 


10 


22(44%) 


General opposition to use of medication 
by friends/family 


7 


4 


11(22%) 


Medication currently unnecessary 


5 


3 


8(16%) 


Stigma with treatment 


11 


8 


19(38%) 


Substance abuse 


4 


1 


5(10%) 


Stigma over illness 


7 


5 


12(24%) 


Negative relation with physician 


3 


1 


4(8%) 
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80% of the patients have the difficulty in access to treatment , 66% became non-complaint 
because of their financial obstacles and 58% were not taking their medications due to 
forgetfulness. 

Graph-12: Various Reasons of Non Compliance 

REASONS OF NON COMPLIANCE 
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CAUSALITY OF ADR BY NARANJO S SCALE: ADR’S are categorized by score in the 
Naranjo Adverse Drug Reaction Probability Scale. In our study, 3 definite ADR’s were observed 
which includes sedation(57%),skin pigmentation (18%) & dystonia (33%). 19 ADR’s was 
categorized as probable which consists of events like hypotension (17%), palpitations (11%), 
weight gain (23%), orthostatic hypotension (15%), bleeding from rectum (5%), akathisia (24%), 
xerostomia(35%), vomiting(7%), dizziness(51%), constipation (38%), tremor (44%), abdominal 
distension (7%), galactorrhoea (8%), excessive salivation(12%), blurred vision (5%), 
parkinsonism (18%), hypothyroidism (7%), diabetes (8%) and somnolence (11%). 15 were 
observed which on assessment with naranjo’s scale, categorised as possible ADR’s which 
include headache (17%), sexual dysfunction (6%), odynophagia (4%), T.corporis infection (2%), 
polymenorrhea (24%), delusion of infidelity (1%), erythroderma (3%), chestpain(14%), intertrigo 
(1%), burningmicturition (17%), amenorrhea (15%), menorrhagia (4%), gastritis (7%), 
hypertension (13%), paronychia (3%). 
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Table-13: Comparision of Mean Scores ofMmas-8 between Visits 



ASSESSMENT 

PARAMETER 


BASELINE 


VISIT 1 


VISIT 2 


VISIT 3 


VISIT 4 


MMAS-8 

SCORE 


5.44 ± 1.68 


3.94^1.42 


2.46 ± 1.32 


1.28 ± 1.12 


0.52 ± 0 



Graph-13: Comparision of Mean Scores ofMmas-8 between Visits 



6 
4 
2 
0 

BASELINE VISIT 1 VISIT 2 VISIT 3 VISIT 4 



MMAS-8 SCORE 









1 ™ 








1 " 


n 



Table-14: Discontinuation Rates in Patients with Schizophrenia 



Reason for 

discontinuation 


Olanzapine 

(n=83) 

N(%) 


Risperidone 

(n=67) 

N(%) 


Haloperidol 

(n=42) 

N(%) 


Chlorpromazine 

(n=30) 

N(%) 


Lack of tolerability 


11(13.2%) 


15(22.3%) 


24(57.1%) 


10(33.3%) 


Lack of efficacy 


7(8.43%) 


13(19.4%) 


5(11.9%) 


3(10%) 



Table-15: Dosing Comparision of Antipsychotic Drugs in Patients with Schizophrenia from 
the Study 



Dose 


Haloperidol 


Chlorpromazine 


Risperidone 


Olanzapine 


Dose 

range, mg/day 


5-15 mg/day 


400-1200 mg/day 


2-6 mg/day 


10-20 mg/day 


Mean dose 

mg/day (total no 
of patients) 


7.5(42) 


250(30) 


5(67) 


15(83) 


Maximum dose 
received (mg/day) 


10 


400 


8 


20 


Number reaching 
maximum dose 
(%) 


31(73.8)% 


12(40%) 


48(71.6%) 


75(90.3%) 
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Table-16: Initial Dose and Titration Schedule for the Schizophrenic Patients with No 
Complicating Condition Affecting Dosing 



ANTIPSYCHOTIC 

MEDICATION 


USUAL STARTING 
DOSE 

(MG/DAY), RANGE 


INTERVAL 
BETWEEN DOSE 
DECREASE 


USUAL DOSE 

DECREMENT, MG 


Haloperidol 


10 (5-15mg) 


1 month 


5 mg 


Chlorpromazine 


200 (400-1200mg) 


50mg 


Risperidone 


4 (2-6mg) 


lmg 


Olanzapine 


20 (10-20mg) 


5 mg 



Table-17: Mean Panss Positive Score, Negative Score, and General Psychopathology Score 
For Patients At Each Visit 



Score, mean (SD) 


In treatment 


BASELINE 


VISIT 1 


VISIT 2 


VISIT 3 


VISIT 4 


VISIT 5 


PANSS positive 


36.28 

(7.78) 


33.02 

(5.91) 


32.68 

(5.73) 


30.42 

(7.05) 


25.18 

(9.06) 


23.1 

(8.30) 


PANSS negative 


34.76 

(7.20) 


33.36 

(6.36) 


32.14 

(6.16) 


31.16 

(4.78) 


29.74 

(7.53) 


24.3 

(8.66) 


PANSS general 
psychopathology 


78.44 

(16.50) 


76.02 

(14.30) 


74.9 

(13.24) 


72.78 

(15.09) 


70.42 

(15.78) 


67.32 

(10.93) 



Graph-14: Comparision of Mean Panss Score for Patients at Each Visit 
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P-value was calculated by using two-way ANOVA. and the results are found to be statistically 
significant (P<0.0001***) 

Table-18: Mean Panss Subscores ( Positive, Negative, General Psychopathology) for Seven 
Patients at Each Visit was Shown in the Table. 



Score, mean (SD) 


In treatment 


BASE LINE 


VISIT 1 


VISIT 2 


PANSS positive 


34.85(5.58) 


42.14(3.38) 


47.28(0.95) 


PANSS negative 


28.5(8.07) 


31.85(7.92) 


45.42(1.51) 


PANSS general psychopathology 


67.71(14.16) 


87.57(11.34) 


103.28(3.25) 



As measured using the PANSS, patients condition worsen by each visits. 
P-value was calculated by using two-way ANOVA .and the results are found to be statistically 
significant(p-0. 00 13**) 

Graph-15: Comparision of Mean Panss Score for Seven Patients at Each Visit 
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DISCUSSION 



The study is an attempt to find out the rate of non-compliance and the attitudes and reasons , it 
also highlights the benefits of dose titration in schizophrenic patients. Medication adherence 
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plays a vital role in patients who were diagnosed with schizophrenia. Negative attitude and poor 
insight may lead to development of non-adherence. Beck et al 22 , described a direct negative 
relationship between concerns regarding antipsychotic drugs and adherence and an indirect 
negative effect as a general disturbance regarding pharmacotherapy and adherence. The authors 
showed a medication effect between awareness of illness and perceived necessity of 
antipsychotic medication on adherence. Our study is compared with shakeel ansari et al 23 ., for 
the variables affecting drug compliance in schizophrenic patients which shows 37% non 
compliance rate and ivatury sarath Chandra et al., Study shows 41.9% non compliance. 
Whereas our study shows high prevalence of non compliance. According to Esteban Medina et 
al., 25 study a total of 74.4% shows compliance. 

Most of the previous studies conducted at various regions of the world including India showed 
that substance abuse is a strong predictor of non compliance, which is a contradiction to present 
study. According to and Ivatury sarath Chandra et al., 24 Study denial of illness was the most 
common reason leading to non compliance. Financial burden, lack of knowledge of illness, 
reduced access to treatment facilities, side effects of medication and substance abuse also stand 
for significant contributory reasons for non-compliance. In our study accesses to treatment 
problems, financial obstacles, no perceived daily benefit and forgetfulness were the main reasons 
for non compliance. According to rosa et al and Loffler et al ., the reasons for non compliance 
is mainly “ inconvenience due to side effects” and “perceived daily benfit” was the reason for 
compliance. Statistically significant reasons for compliance and non-compliance was found by 
using ROMI scale. In our study the main reason for compliance was observed were relapse 
prevention, desire to be normal, fear of hospitalization, supervision. Where as shakeel ansari et al 
23 ., study shows positive relation with psychiatrist and perceived daily benefit are essential in 
improving compliance but according to ivatury sarath Chandra et al 24 ., The factors contributing 
compliance were followed by positive family belief, relapse prevention and pressure or force by 
the family members. The point of concern coming out of these observations that there is high 
prevalence of non compliance to occur over compliance which is affects the management of 
schizophrenia. Evaluation of reasons for non compliance using the ROMI scale is mainly 
highlighted through five important reasons. They include 

a) Patients who do not comply are likely to feel that their medications do not help as opposed to 
patients who comply with neuroleptics and are more likely to report feeling better. 

b) Poor relationship with psychiatrist leading to poor compliance. 

c) Poor insight was another factor. 

d) The exponential factor is stigma related to schizophrenia. 

e) The presence of any other effect of drug (eg; ADR, side effects) was also a factor for non- 
compliance. 
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Moreover, the Clinical Antipsychotic Trials of Interventions Effectiveness (CATIE) study found 
that the degree of clinical improvement due to treatment and patient quality of life are factors 
also related to the attitude towards medication. 

In our study there is no much difference in compliance among males and females in two groups 
which is more likely with the study ivatury sarath Chandra et al 24 and concurrent with the 
previous findings diaz et al 28 . 

Better compliance in employed population can be because patients suffering with schizophrenia 
have less chances of getting employed, which may leads to deterioration of the financial status of 
the family, which makes more prone to quit the course of medication. The difference was found 
to be statistically significant which is similar to Ivatury Sarath Chandra et al 93 Study. It is also 
mostly nearer to the findings of Atwood et al 29 .,Who, in a compilation analysis of 86 studies 
involving 23,796 psychiatric patients had found a positive association between unemployement 
and non-adherence indicating financially poor affordable capacity in this population. 

The mean age of onset of illness in compliant and non-compliant group (23.5+7.7) . The 
interruption that could be made for early onset of psychosis is prolong duration of the treatment 
which may leads to increased number of side effects leading to non-compliance. The other 
factors for burnt out syndrome in caregivers and increased financial burden with prolonged 
duration of illness in patients with early onset of psychosis. These findings are nearly to the 
findings of Ivatury Sarath Chandra et al 24 .the Balikci et al 30 study which is a 2 yr prospective 
study found there was a high degree of noncompliance in patients with early onset of psychosis. 
The DAI is one of the most common measures used to assess attitude or adherence rating scales. 
Positive attitude towards medication, as measured by the DAI is associated with significantly 
higher adherence rates. The attitude towards treatment in patients has been additionally related to 
factors such as employment status , duration of untreated schizophrenia, disease severity, 
treatment response, hospital profile and therapeutic alliance with the medical staff. 

The overall mean score of DAI was higher (6.08+2.02) in patients who were compliant than the 

24 

non-compliant group. These findings were similar to that of Ivatury Sarath Chandra et al 
Study. This may be due to the high positive belief in treatment and medication of family 
members might be the reasons for the positive attitude of patient and compliance towards 
medication. The DAI is one of the most common measures used to assess attitude or adherence 
rating scales. Positive attitude towards medication, as measured by the DAI, was associated with 
significantly higher adherence rates. The attitude towards treatment in outpatient has been 
additionally related to factors, such as employement status, duration of untreated psychosis 
(DUP). disease severity, treatment response, hospital profile, and therapeutic alliance with the 
medical staff. Kyoko higashi et al 31 ., Dose titration can also be problematic in clinical practice 
in terms of optimal number of dosage decrease steps and the time required to reach adequate 
efficacy and provide the required therapeutic effect. However, different titration schedules may 
be needed for drugs depending upon respective half-lives. Adequate dosing varies from patient 
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to patient and depends upon severity and chronicity of illness, susceptibility to adverse effects. 
Switching of drugs is also done depending upon the patient response. 

When comparing the results regarding the duration of illness in years ,it was found that in cecilia 
brain 83 et al study, 13 are having duration of illness between 0-5,20 are having between 6-10,16 
are having the schizophrenia form the past 11-15 years and majority of the study participants 
i.e.,63 are suffering with the illness from more than 15 years, whereas in current study, 23 are 
having duration of illness between 0-5,35 are having between 6-10,18 are having the 
schizophrenia form the past 11-15 years and majority of the study participants i.e.,31 are 
suffering with the illness from more than 15 years. 

In our study, 34 are having 1-2 exacerbations, 3 2 have experienced 3-5 exacerbations, 29 with 6-9 
and 12 subjects are having >9 exacerbations, these results are correlated with the cecilia brain 83 
et al study in which it was observed that 14 are having 1-2,33 experienced 3-5 ,25 suffer with 6-9 
and 40 subjects have experienced >9 exacerbations. 

The Mean PANSS subscores (positive, negative, general psychopathology) In the present study 
was compared with the results of Haya Ascher-Svanum 32 et al study and is found that the 
illness severity had improved. 

The cecilia brain 33 et al study shows a mean of 14 subjects (n=81) in the adherent group and 2 
subjects in the non adherent group(n=31) were using first generation antipsychotics.but in 
present study 72% of the non adherent patients and 63.15% subjects in adherent group were on 
first generation antipsychotics. In The cecilia brain 33 et al study, out of 112 outpatients, 16.1% 
have paranoid schizophrenia and 41.1% have undifferentiated schizophrenia, 9. 8%-residual 
schizophrenia.in our study 64%, 2% and 4% subjects in Group-A were suffering with 
paranoid, undifferentiated and residual schizophrenia respectively. and 71. 92%, 5. 26% and 1.75% 
were suffering with paranoid, undifferentiated and residual schizophrenia in Group-B. In present 
study ,39.2% of subjects were using haloperidol and 28.03% were on medicaion chlorpromazine 
and 77.5% were on olanzapine and 62.6% were taking risperidone .the results were compared to 
the cecilia brain et al study (n=112) in which the Antipsychotic medications were monitored 
across the study period and was found that number of patients taking haloperidol was 
5. 4%, olanzapine-2 1.4% and risperidone-15. 2%. Total Number of patients on olanzapine and 
risperidone who received the maximum doses were 90.3% and 71.6% is compared with CATIE 
study (peter f.buckley 34 et al) which shows 40% of patients are receiving the maximum dose for 
both the drugs. Discontinuation rates in our study are compared with the CATIE (the clinical 
antipsychotic trials of intervention effectiveness) Study. The discontinuation rate of olanzapine 
because of lack of tolerability was found to be 13.2% which shows decreased percentage (19%) 
when compared to CATIE study, the discontinuation rate of risperidone was 22.3% which 
shows increased percentage (10%) when compared to CATIE study. In our study, the 
discontinuation rate because of lack of efficacy of olanzapine and risperidone was found to be 
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8.43% and 19.4% respectively , which was compared to CATIE study in which olanzapine was 
discontinued at a rate of 15% and risperidone at 27%. 



CONCLUSION 



By assessing the reasons for non-compliance, administering the tailored doses and providing the 
patient education, rational therapy with increased safety and efficacy was provided to the 
individual patients which increases the patients quality of life and prevents the risk of relapse as 
well as higher economic costs for patient care. 

Compliance is highly influenced by benefit with medications and positive relationship with the 
psychiatrists. Therefore psychiatrists should maintain a good therapeutic relationship with the 
schizophrenic patients. 

Family pressure on the subjects for taking medicines increases compliance suggesting a need for 
psychoeducation to family members. 
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In the last decades there has been a drastic increase in the-leaming platforms. The innovations 
and technological advances in the field of Information and Communication Technology (ICT) 
broadly enhances our vision in various field of life whether commercial, economical, social, 
education, banking sectors, transportation at national or international level. This paper gives an 
overviews about various information communication technology in the field of teacher education 
specially teleteaching i.e. educational which is imparted to the students through the use of 
various technology carried out in a asynchronous mode. A teleteaching is an online instructional 
technology specially being used in massive open online courses (MOOCS) for providing services 
such as live, recorded lectures as video streams. It also included some intelligent integration 
methods for enhancing student learning outcomes and experiences. Thus this paper gives a 
platform for improving learning experiences by collaborative learning on teleteaching platforms. 

Keywords: Teleteaching, Information and Communication Technology (ICT), Distance 
Education (DE), Massive open online course (MOOCs) 

Technological advances and new training paradigms have a strong influence our society. Today 
technological tools, strategies and devices are being used to impart knowledge to the students. 
The role of computer and information communication technologies are playing significant role 
towards technology-based education. There are several means of communicating with the 
students that can be used in either ways formally, informally or non-formally. The students and 
teachers both use technology during classroom practices or outside the classroom activities for 
teaching-learning purposes. The concept of education through education technology practices is 
not limited just to classroom learning but one can be educated in all the respects mediated 
through distance education, distance working etc. Thus Teleteaching is one concept to highlight 
these educational changes in a wider form. 
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The Future of Teleteaching in Teacher Education 



TELETEACHING - A NEW MEDIUM OF INSTRUCTION 



The teleteaching medium included various technology such as Computer-mediated 
communication technologies, interactive TV, telephone and telefax, T.V., software, radio, 
multimedia network, video and smart boards. The technology offered free access to e-content, e- 
books, e- images to the whole population scattered in remote geographically areas anywhere, 
anytime. 

Earlier the education was limited to four-walls of a classroom. The teacher played important role 
in classroom teaching. The students were just the active listeners who completed the tasks 
assigned by the teacher well in time. The private organizations or schools had the authority for 
opening educational institution in early times. But today due to educational hub all around in 
terms of educational centres, coaching centres, DE program, correspondence education system, 
open learning, universities and schools have seen a new market in this area. Later on 
telecommunication services have been used in many educational projects such as distance 
education programs that are mentioned in this paper. The technologies such as data 
communication, satellite T.V., and interactive T.V are being used in this regard. 



UNIDIRECTIONALISM TO MULTIDIRECTIONALISM 



Teleteaching teaching is an instructional approach from unidirectionalism to multidirectionslism 
approach. 

Unidirectionlism: In unidirectionalism there is only one transfer of component i.e. knowledge. 
The focus component is on knowledge itself. The process of imparting education as a piece of 
knowledge is distributed to arbitrary number of students. The knowledge transfer occurs between 
the teacher and the student via skill transformation followed by feedback. Thus, this type of 
method is based on the several decades experiences provided in schools, organizations, early 
group-community, church etc. 



Knowledge as single transfer 
component 

Fig: No.l:- Unidirectional model of teaching 

Multidirectionalism: The transfer of knowledge skills is not among only teacher and student but 
amongst them also. Each and every student is being included in the classroom practices where 
every student engaged on a common problem through different aspects either communicating or 
by taking the help of teacher or other students. The teacher’s role is as a guide, supervisor or 
knowledge imparter through various skills, strategies and methods. His/her role is just to 
highlight the path of success or to give directions to the students with sufficient previous 
knowledge, initial starting points, guidance, feedback and providing right path towards going in 
wrong way. Thus in this way large number of students learn together in a moderate way using 



Unidirectional 
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different strategies, methods and skills to achieve a common target point. Here, the focus is on 
the method of acquiring skills and presenting knowledge. 



Multidirectional 




Acquire, interrelated, 
use and present 






knowledge 



Fig: No.2:- Multidirectional model of teaching 

The main difference between the unidirectional model of teleteaching and multidirectional model 
of teaching are shown in the fig. no. -3. 




Fig. No.3:- Unidirectioanlism Vs Multidirectioanlism model of teleteaching 



Source: - Teleteaching from unidirectioanlism to multidirectionalism, Institute for Information Processing 
and Microprocessor Technology (FIM), Johannes Kepler University, Altenbergerstr. 69, A-4040 Linz, 
Austria. 

There is a quite a difference between the two terms teleteaching and group work or team 
teaching. The term ‘Teleteaching’ is closely related to the distance education while the ‘Group 
work’ or ‘Team Teaching’ is mutually related to the cooperative teaching followed by close 
cooperation through the use of wireless networks and computers to bridge the virtual proximity 

gap- 



TELECOMMUNICATION SERVICES 



The etymological meaning of word telecommunication is the science and technology of the 
communication of messages over a distance using electric, electronic or electromagnetic 
impulses. Teleteaching is basically unidirectionalism to multodirectionalism model. In 
teleteaching the user watches educational videos and have to pass the online tests which is 
necessary to issue to a certificate. In addition to it students learn better i.e. 70% in contrast to just 
listening with around 7%. The teleteaching services are efficient, flexible and all time available. 
Once teleteaching is being done, the recorded information would be available for years for a long 
time with no reluctant data. Thus, teleteaching is thus a bigger and longer-lasting source of 
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knowledge. It is more focused method of imparting knowledge to the students through students 
attending lecturers and exercises. Thus, in teleteaching students especially watch videos for 
about 90 mins and use online content as a referenced material to prepare assignments. The 
student’s watch, take notes and deciding about the content present through online systems. In 
teleteaching, online platforms are needed. Thus, is an easier and cheapest way of providing 
education to the students. In tele-TASK one can use all written words on the video stream slides 
and the lecture taught by the teacher educators are also available as a text. Thus tele-TASK 
supports proper matching of keywords with similar content. In case learner done fail attempts in 
answering the questioning through a self-test or assignments, s/he can be advised to navigate 
back to the video lecture to see where the problem was actually. 

Thus, it supports voluntarily deepen their knowledge in case of correct responses. There are 
some other technologies related to telecommunication services as discussed below: 

CMC- Computer-Mediated Communication: Computer-mediated communication covers a 
wide area of services such as electronic emails, electronic conferences, BBBs (Bulletin Board 
Systems), and LAN (Local Area Networks). Zellermayer, Salomon, Givon & Globerson, 1991, 
“Computer-based tools i.e. databases, semantic networks, expert systems and cognitive 
simulations for student modeling and multimedia/hypermedia) and learning environments that 
have been adapted or developed to function as intellectual partners with the learners in order to 
engage and facilitate critical thinking and higher order-learning”. 

SB- Semantic Blogging: “Semantic blogging offers the benefits such as rich semantic 
searches/queries, and retrievals, distributed conceptual blogging and opinion publishing, 
semantic navigation and annotation, automatic knowledge management and content 
management, intelligent harvesting, aggregation and syndication of data, enhanced data sharing 
and human machine synergy”. (Cayzer, 2004, 2006; Wehlster & Dengel, 2006). 

MI- Multimedia Instructions: According to jereb & Smitek, 2006), “Multimedia involves the 
integration of images, videos, sounds, animation, and simulations and can offer many potential 
benefits to instructors for delivering information and instruction”. 

MAE- Multiple assessment and evaluation: Buzzetto-More & Alade, 2006 , “The use of 
computer technologies and e-learning strategies can provide an effective and efficient means of 
assessing teaching and learning effectiveness by supporting traditional, authentic, and alternative 
assessment protocols”. 

VLE- Virtual Learning Environment: Jennings and Collins (2007) pointed that “Virtual 
worlds such as second life, active worlds ...are are expected to become more widely used and 
more sophisticated within two or three years. . ..as more education institution begin to participate, 
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the complexity and abundance of virtual locations for these institutions will continue to grow”, 
(P-180). 

Wireless communication system: According to Dixit, “In the future, wireless traffic is expected 
to be a mix of real-time traffic such as voice, music, multimedia teleconferencing, online games, 
and data traffic such as web page browsing, instant messaging and file transfers. All of these 
applications will require widely varying and very diverse quality of services (QOS) guarantees 
for the different types of offered traffic”. 

Mind Tools: Jonasse (2000), developed the mind tools idea, “The expectations that the 

interaction with ICT in mindful ways will enable knowledge construction and reflection and will 
lead to cognitive change”. 



ADVANTAGES AND CHALLENGES 



Teleteaching especially in teacher education is an instructional medium through which tele- 
lectures taught in the classroom has to be recorded or published online. Thus teleteaching can be 
used like a reference book anytime, anywhere. Fig. no. -4 shows the advantages and challenges 
of teleteaching. 



Advantages 


Challenges 


Flexible Teamwork 


Time constraint 


Promotes E-Leaming 


Presentation context changes 


Improves communication skills 


Milestone 


Self-assessment and evaluation 


Technical problems 


Access anytime, anywhere 


Trained expertise 



Source: - Teleteaching from unidirectioanlism to multidirectionalism, Institute for Information Processing 
and Microprocessor Technology (FIM), Johannes Kepler University, Altenbergerstr. 69, A-4040 Linz, 
Austria. 

Advantages of Teleteaching 

The multidirectional teleteaching introduced the cooperative and collaborative learning through 
team work. Thus the combination of team teaching with collaborative work gives following 
advantages 

• Flexible Teamwork: It promotes team-work by working together in a collaborative manner. 
Thereby providing cooperation, constructive insight, deep knowledge, feedback and suitable 
examples for the group. 

• E-Learning: The lectures delivered, recorded or published online supports students to 
promote e-learning. One can easily use information communication networks and techniques 
for accessing the content easily. 
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• Improves communication skills: The healthy interaction between the students and the 
teacher educators promotes them to expand their vision nationally or internationally. Thus, 
irrespective of the distance or geographical region, we can share different views, ideas and 
concepts among themselves. 

• Self-assessment and evaluation: The students can watch educational videos, clips or 
lectures delivered by the teacher according to their own pace and individual differences. One 
can watch as many times according his/her capabilities and thus helps in self-assessment of 
one’s academic achievements through feedback, assessment or comments. 

• Access anytime, anywhere: The technology has widen its wings so long that it is possible 
to connect with anyone anywhere provided one must be on-line or using communication 
networks synchronously or asynchronously. 

Problems hindering Teleteaching 

Besides advantages teleteaching may have some drawbacks by incorporating teamteaching in it. 

• Time constraint: The shared content sometimes allows multiple intersection or interlocking 
contents. The lecture, content, or images are to be discussed timely as sometimes there may 
be gap in the discussions. The delay in teacher’s lecture contribution would not promote 
active individual feedback and assessment. 

• Presentation context changes: Since the multiple access to content sometimes changes the 
theme, content, or idea of the concept by experts, educationists etc. Thus, it would not be 
able to judge or to find out the changes content, theme or idea. Or in some cases the same 
pages are uploaded to the web, or many new groups have submitted to the web or students 
might have added comments every time login to the portal. Thus, the content might have 
been changed to different links. 

• Technical problems: The process of communication in teleteaching is all through networks 
and wireless techniques. Any small technical error may cause a huge loss to the content. 

• Milestone: If the content in the present seminar may not be effectively produced there seems 
no comment, same like unidirectional method of teleteaching, where the teacher has to wait 
for the student’s feedback to response to switch on to the next instruction. But by 
incorporating multidirectionalism to teleteaching includes proper planning starting from 
choosing the topic (s) to feedback process. 

• Trained expertise: The lack of technical staff or trained teachers may not give fruitful 
results. As non-technical staff will not have supportive attitude towards using teleteaching. 

There are various factors that might have restricted the proper use of teleteaching discussed as 
below: 

Factors related to geographical region : Many of the remote or geographical regions where 
population are scattered in remote areas, Teleteaching might be problem for them. Thus, in those 
regions the concept of DE, MOOCs really works and grows. 

The role of Ministry of education and research: The ministry’s role is a very important role in 
funding of the projects. But ministry will no longer be a supportive agency towards funding of 
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projects in schools. Instead most of their time has been devoted in taking care of the national 
infrastructure related to data communication. Thus, this new technology will be helpful to 
educational institutions to some extent. 

The role of executive board for DE Distance Education in higher education: Many governing 
bodies have funded for the DE at university level education or at college level education. They 
have no role towards implementation of school education. Thus in this regard this light be a good 
idea of introducing teleteaching in all levels of educations at all stages. 

Role of various Stakeholders: We should use various electronic and video conferencing systems 
not only for the higher education but for the school and graduate level also. But various factors 
are to be required including such as: 

•f Proper Infrastructure 

V Co-operation from govt, and non-govt, organizations 

V Supportive attitudes of all stakeholders 

V Good technical assistance 

V Teacher’s expertise 



RESULTS AND FUTURE WORK 



As information communication technologies operates in two isochronous communications 
systems one is in real time interaction while other is asynchronous system that can be accessed 
anywhere anytime irrespective of time-constraints. But the teleteaching including video lessons 
or video communication is substitute for “isochronous” lectures but it does not support the 
“asynchronous system”. In asynchronous communications such as e-mails, the electronic emails 
are the means for transferring the educational content, images and data that may be a substitute 
for video link. Thus, addition of more channels of communication increases the teleteaching 
quality. Thus teleteaching may effectively be used for groupware and electronic classrooms 
thereby increasing the chances of offering distance education through electronic resources. Thus 
integration of tele-teaching may effectively be used in the tele-TASK, and MOOCs platforms. 
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Self-concept refers to an individual’s thoughts, ideas, views, images and/or perceptions about 
him/herself. This comprises of social or personal identity of an individual and his/her personality 
traits. A person having a positive self-concept will have a positive image of him/herself 
maintaining the congruency between the real self (who s/he really is) and the ideal self (who s/he 
wants to become) on the contrary individuals having a negative image of self suffer discrepancy 
between the real and the ideal self. Ego-strength is the extent of effectiveness with which our ego 
works in regulating the impulses and adjusting to the environment. It seeks balance while 
delaying the gratification of needs. Individuals low on ego-strength lack motivation and 
confidence believing themselves to be incompetent whereas people high on ego- strength are 
motivated, resilient and confident seeking to fulfill challenges by believing in themselves and 
their abilities. This investigation was an attempt to study the effect of gender on self-concept and 
ego-strength among adolescents, aged 18-22 years. The sample consisted of 120 adolescents (60 
females and 60 males) randomly selected from private colleges of Chandigarh. Tools used were 
C-Factor of 16- PF ( Cattell & Eber, 1962) which measures the whole range of personality 
(Factor C i.e. emotional stability vs. high ego strength) and Six- Factor Self-Concept Scale 
(SFSCS; Stakes, 1994) that assesses the self-concept and perceptions of an individual regarding 
him/herself across six domains/constructs i.e. Task accomplishment, morality, vulnerability, 
power, giftedness & likeability. The hypothesis stated that: a) female adolescents will be higher 
on self-concept as compared to the male adolescents age ranging from 18-22 years and b) the 
female adolescents will be higher on ego-strength as compared to their male counterparts. 
Findings of the study indicated: a) That female adolescents were higher on self-concept as 
compared to male adolescents age ranging from 18-22 years b) There was no significant 
difference in the ego-strength among the female and male adolescents significantly proving the 
first hypothesis true. 



Keywords: Gender, Adolescents, Self-concept, Ego-strength. 

Adolescents: Adolescence is referred to as the age during which the individual transforms from 
a child to an adult, puberty marks the onset of adolescence. The changes that every individual 
goes through are social, physiological, psychological, behavioral, cognitive, developmental and 
moral. The rate of change and the degree varies on the basis of gender as well, it is seen that girls 
mature earlier to boys. 
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At the biological level the individual beings develop secondary sexual characteristics and 
become aware of their body parts for example: girls by the growing size of their breasts and boys 
by the change in their voice etc. 

The cognitive level consists of transformation including high reasoning and logical skills, 
wisdom, risk taking etc. 

Social changes include increasing attraction for the opposite sex, loyalty towards peers, clashes 
with the parents and so on. 

Vis-a-vis the psychological changes, now different psychologists view adolescence phase as 
significantly overcoming different challenges. G. Stanley Hall, the first president of the 
American Psychological Association was the pioneer in using and explaining the term 
adolescence which he viewed as the time of internal issues and conflicts in his publication 

‘Adolescence’ (1904). Sigmund Freud suggested that the conflicts faced by adolescents are 
universal in nature and depended on the biological front. Erik Erickson gave the concept of 
identity formation and identity crisis during this stage of life. They all agree to the fact that this 
period is full of conflicts, upheavals, inner turmoil and transformation from a child to an adult. 

Since, adolescents go through a variety of changes when it comes to their choice of clothes, food 
and sexual preferences, it is also remarkable to notice that the degree of the self-concept and ego- 
strength changes as well. They are the most easily convinced and influenced by the people of 
their own age. Children start forming perceptions about themselves and their abilities at early 
stages and it determines the course of their life, yet it is possible to change the same with 
conscious efforts. For example, adolescents confine strongly in their peers, if they get accepted 
by the classmates and other people they develop a positive self-concept and high ego-strength if 
they cannot then their perception of self is negative and the ego-strength is low. The difference 
also lies in the self-concept and the ego-strength based on gender. 

Self-Concept: It refers to the ideas, beliefs, thoughts, perceptions one holds of oneself. 
It caters to the answer, ‘Who am I?’ (Myers, 2009) and the answer depends on various factors; 
physical description, social roles, personality traits or existential material. 
The concept of self is a result of self-schemas which are the patterns in which we either 
summarize or store the knowledge of the self. Self evolves through interaction with self and 
others as the inclination of human beings towards communication is undeniable. For example; I 
am a good baker, I am an obedient student, I am a bad dancer, I get embarrassed at social 
gatherings etc. 

Carl Rogers and Abraham Maslow (Humanistic School of Psychology) were the pioneers in 
establishing the notion of Self-Concept and is important for Self-Actualization (theory given by 
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Maslow) i.e. to reach one’s maximum potential in order to become a fully functioning person. 
"The organism has one basic tendency and striving - to actualize, maintain, and enhance the 
experiencing organism .” (Rogers, 1951). 

Rogers argued that there are three components of self-concept namely- 

1. Self-Image: This refers to the perceptions we have of ourselves. People may have a positive or 
a negative self-image. For example; I am good at singing (positive), I am easily embarrassed 
because of my weight (negative). We also tend to have inflated self-image i.e. I may believe that 
I am a really attractive person even when I am an average looking person. 

2. Self-esteem: It is also known as self-worth and as the word indicates self-esteem refers to how 
we value our own worth. People can be either high or low on self-esteem. For example; an 
optimistic person who has confidence in his abilities is high on self-esteem whereas a person 
who lacks confidence, keeps worrying and is nearly a pessimist is low on the same. 

3. Ideal Self: In simple words it refers to the way we want to see ourselves, what we would like 
to become. The focus is on the future outcome of the desired results. Congruence between the 
two helps the individual to self-actualize. However, if there is a discrepancy between the ideal 
and the real self, the person undergoes frustration and in extreme cases excessive anxiety. For 
example; A healthy person wishes to lose weight but is unable to, his real self (healthy) interferes 
with his ideal self (thin) causing frustration. 

Mead (1934) suggested that it was the self-concept which differentiated human beings from 
animals as it allows self-interaction. Human beings have global ideas about themselves but the 
more specific ones form their ideas of self (self-concept). 

There are cultural and gender differences when it comes to self-concept. In the western societies 
the focus is primarily on the individual and then the society, individual is considered more 
important (individualistic) whereas in the Asian societies there’s and interdependence between 
the individual self and the society (Collectivistic). Girls prefer dyadic interactions (one-to-one) 
whereas boys prefer group activities. 

Ego-strength: Ego-strength refers to the ability or the capability of an individual to showcase 
resilience, face challenges, remain emotionally stable and deal effectively when encountered 
with stressful or frustrating situations it is the way we maintain a healthy communication with 
the self and others. (Researches mention that ego strength comprises of the ego defense 
mechanisms like repression, rationalization, denial etc. that help us deal with the reality.). 
Usually the ego-strength is built during the first few years of life however it is never too late to 
build them on your own, one can certainly do that! 

Symonds (1951) defines ego strength as the efficiency of the ego in regulating impulses and 
mastering the environment. Ego strength is the capacity for sustaining emotional equilibrium 
while waiting or working for later gratification. In other words it is a measure of the 
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effectiveness with which the ego is performing its tasks of adapting to the demands of reality. A 
well-functioning healthy mind is the one where there is harmony between id, ego and superego 
by Engler (2014). 

A person can be either high or low on ego-strength: 

1. Low ego-strength : People showing lack of motivation to overcome obstacles, not wishing to 
move out of their comfort zones or are lazy are low on ego-strength. They have distorted 
thinking patterns which compel them into believing that they just can’t do it, it’s not their cup of 
tea or probably that they lack the resources and are delicate. Reality haters, such unrealistic 
patterns cause anxiety and stress as the person believes that the problems will go away 
themselves without their having to do anything about the same. Inflated self-worth when 
appreciated and feeling belittled when criticized etc. are few of the many characteristics of 
people low on ego-strength. Basically following avoidance approach. 

2. High on ego-strength: People who are motivated enough to overcome obstacles, always 
striving for the better and acknowledging their feelings be it guilt, anger etc., are empathetic and 
remain positive despite the adversity of the situation are high on ego-strength. It is not difficult 
for them to say ‘NO’ to others and have a positive self-worth. They face tensions but are willing 
to change the situation and improving upon it to eliminate the stress. They believe in, ‘No matter 
what life goes on’. Such individuals follow a 'learning' approach. 

RELATIONSHIP BETWEEN SELF-CONCEPT AND EGO-STRENGTH 

From the above mentioned we come to know that ego-strength is nothing but our ability to face 
successfully the challenge be it a social, psychological, cultural or developmental difficulty 
whereas self-concept refers to the images, notions or perceptions about ourselves. 
Ego-strength plays a crucial role in forming our self-concept (personal or social), this implies 
that people with high ego-strength have a positive self-concept for example: child scores well in 
his exams perceives himself as intelligent, such individuals have confidence in themselves and 
their abilities, they want to work harder, achieve more however people with low ego-strength 
have a negative self-concept for example: kid lagging behind in studies thinks of himself as a 
failure, they lack confidence and the consequently the motivation to work hard. 

REVIEW OF LITERATURE 

Kuhns (2011) conducted a study to investigate ‘Adolescent Identity: Improving Student Self- 
Concept through Service Learning’ among adolescents. Sample consisted of 28 high school 
students (17-18 years old) 15 from service-learning and 13 from traditional classrooms. Research 
methods included the content of survey instrument and parents consent form. Quantitative data 
collected using Self-Perception Profiles for Adolescents by Harter (1998) and qualitative data 
consisted two sets of open ended questions and demographic information. It was found that 
service-learning had a positive influence on self-concept of students and participants in the 
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service-learning classroom described their fellow mates and teachers more positively than those 
in traditional classrooms. 

Mishra (2013) conducted a study to analyze the self-concept and ego-strength of 80 visually 
impaired and the sighted students (14-18 years old) of two special schools and one regular school 
using the Children's Self-concept scale by Alhuwalia and Ego-strength by Hasan. Pearson's co- 
efficient value and T-ratio were used and it was found that there is: a) positive relationship 
between ego-strength and self-concept b) ego-strength of the sighted students was higher than 
that of the visually impaired and c) self-concept of sighted students was higher than that of 
visually impaired. 

Mirshekari, Chanaq and Zahed (2014) conducted an investigation to study the relationship 
between Ego-strength, Self-control and Self-esteem among 330 male and female students of 
University of Shahed'. The tools used included questionnaires Psychology of ego's strength, 
Eysneck's self-esteem, and self-control scale, and also demographic information (gender, school, 
education, age, and marital status, etc). Pearson's co-efficient value and T-ratio were used and it 
was found that there is: a) a correlation between all the elements b) Ego-strength was higher in 
women as compared to men c) Components of ego's strength care, love, loyalty, competence and 
hope were higher in women as compared to men d) Difference between the male and female self- 
control and self-esteem was not significant. 

The above review indicates that there is dearth of review of literature on the cumulative impact 
of self-concept and ego-strength among adolescents aged 18-22 years emphasizing particularly 
gender differences. This is one such attempt conducted in the Indian set-up. 

OBJECTIVES 

To study the effect of gender on the self-concept among adolescents, age ranging 18-22 
years. 

To study the effect of gender on the ego-strength among adolescents, age ranging 18-22 
years. 

HYPOTHESIS 

Female adolescents aged 18-22 years will be higher on self-concept as compared to male 
adolescents. 

Female adolescents aged 18-22 years will be higher on ego-strength as compared to male 
adolescents. 

METHODOLOGY 

Sample: The sample size for the current study consisted of 120 adolescents (60 males and 60 
females) age ranging 18-22 years, randomly selected from private colleges of Chandigarh. 
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Tools: 

i) C^Factor of 16- PF ( CatteU & Eber, 1962): 

The 16 PF inventory was constructed by Cattell to cover the whole range of individual's 
personality in terms of the most fundamental dimensions which comprehensively span the entire 
range of personality characteristics in people. Factor- C (i.e. emotional stability vs. high ego 
strength) comprised of 26 items (13 each from Form (A) and Form (B) of the 16 PF). The items 
have been combined to make standardized working instrument for measuring ego strength. 
Though items of any scale from either A or B Forms for independent use of the scale are 
considered reliable and psychologically meaningful but in order to increase the precision and 
reliability, more items from both the Forms A and B were combined for use. The items are given 
a score of 2, 1,0 according to the norms mentioned in the scoring key. Score on each item is 
added further to obtain a composite score. 

ii) Svcz Factor Self-Concept Scale (SFSCS; Stakes , 7994): 

The SFSCS is a 36-item multidimensional scale designed to evaluate the self-concept and 
cognitive self-perceptions of individuals using descriptive adjectives/phrases across six 
domains/constructs (i.e. Task accomplishment, morality, vulnerability, power, giftedness & 
likeability). Each phrase is rated on a scale ranging from 1 (Never or almost never true of you) to 
7(Always or almost always true of you). The composite score for the test consists of a 
cumulative score on task accomplishment, morality, power, giftedness & likeability minus the 
scores on the vulnerability dimension. The scale dimensions individually, after a period of six 
weeks yielded a test-retest reliability of the following; (Task accomplishment-. 85), (Morality- 
.74), (Vulnerability- .68), (Power- .85), (Giftedness- .72) and, (Likeability-.74). The test further 
yielded a coefficient of .97 for composite scores for a sample of both undergraduates and non- 
college adults. 

Statistical Analysis: 

The response to various tests were scored according to the directions set in the manuals of the 
test and with the help of scoring keys. Means were computed for the different sets of data and 
independent sample t-test was applied to test the significance of mean difference between male 
and female adolescents from private colleges of Chandigarh. 



RESULTS AND DISCUSSION 



The present study was attempted to assess the impact of gender on the self-concept and ego- 
strength of the adolescents age ranging 18-22 years randomly selected from private colleges of 
Chandigarh, for which the data was divided into two categories, self-concept and ego-strength 
among male and female adolescents. The independent t-test was applied for the purpose of 
statistical interpretation to test the significance of difference between these four means. Results 
and discussion of the present study are as follows: 
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The following table (Table 1) indicates the effect of gender on the Self-concept among the 
adolescents 



TOTAL 

SELF- 

CONCEPT 

SCORE 


GENDER 


NUMBER 

OF 

ADOLESCE 

NTS 


MEAN 


STANDARD 

DEVIATION 


T-VALUE 


FEMALES 


60 


134.26 


16.3 


2.674 


MATES 


60 


124.3 


23.51 


Significant at (0.05=1.98) (df=l 


19) 



Results summarized in Table 1 indicate the effect of gender on the self-concept among the male 
and female adolescents, aged 18-22 years. The mean value for females was found to be 134.26 
while for the males it was found to be 124.3. The t-value was found 2.674, which was significant 
at the level of 0.05, indicating that gender has a significant effect on the self-concept of both 
males and females among adolescents therefore our first hypothesis (i.e. Females adolescents 
aged 18-22 years will be higher on self-concept than the males adolescents aged 18-22 years) 
stands accepted. 



The following table ( Table 2) indicates the effect of gender on Ego-strength among 
adolescents 



Total 

Ego-strength 

Score 


GENDER 


NUMBER 

OF 

ADOLESCE 

NTS 


MEAN 


STANDARD 

DEVIATION 


T-VALUE 


FEMALES 


60 


26.73 


4.28 


1.7122 


MATES 


60 


25.41 


4.08 



No significant differences 



Results summarized in Table 2 indicate the effect of gender on ego-strength among the female 
and male adolescents, aged 18-22 years. The mean value of both female and male adolescents 
were found to be 4.28 and 4.08 respectively while the t-value came out to be 1.7122 thereby 
indicating that there are no significant differences at the level of 0.05 and no significant 
difference on the ego-strength among female and male adolescents aged 18-22 years. Therefore 
our second hypothesis (i.e. The ego-strength among female will be higher than male adolescents 
aged 18-22 years) is rejected. 
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The plausible explanations for female adolescents having a higher level of self-concept than the 
male adolescents may be because of the Movement of Women Empowerment implying a 
dramatic change in the role of women from merely being confined to four walls of the house to 
getting educational and occupational exposure as well as a considerable augmented awareness 
thereby enhancing the self-concept. Females now have become independent having their own 
identity to which they can relate. Also, they have a commendable zeal to rise. Moreover females 
being rightly assertive, are able to maintain a work-life balance which further assists them in 
enhancing the self-concept. 

Since there was no significant difference of ego-strength among the female and male adolescents 
this shows that they are almost equally resilient in maintaining their emotions efficiently. Also, 
males have been found to be supportive and cooperative in assisting their female counterparts. 
The present study is one of its kind in the Indian set-up. However, more research on diverse 
population and newer variables is needed to substantiate the same. 

Suggestions and Recommendations: 

The following can be some of the suggestions and recommendations to improve the self-concept 
and ego-strength of the adolescents- 

1. Positivity- It is important to do anything that you do or feel with positivity. We, humans can't 
stop thinking or acting so we might as well be positive in our approach. 

2. Realistic expectations- One must set goals and expectations that are realistic and achievable so 
that conquering them becomes an accomplishment. Setting unrealistic goals and failing at them 
causes depression, loss of faith in oneself and anxiety. 

3. Adjustment of Self-image- One must be able to change one's self perception and image for it 
is very important to know oneself, love oneself and be true to oneself. 

4. Decrease the idea of perfection- There should be goals and ideals however, the idea of 
perfection should be decreased as it creates unnecessary problems. 

5. Stop comparing yourself to others- Every individual is capable and talented but those 
capabilities and talents may not match those of the others. Individual differences must be kept in 
mind so comparison with oneself is advisable and considered healthy. 

6. Increasing patience- Being patient is an important aspect in being resilient, one should 
patiently work upon one's personality and aspects that require a change. 

7. Individuals must try to become more aware and conscious of their-self, try to surround 
themselves with positive and motivational movies, books etc. 

8. Introspection- This is another way to realize ones strengths and weaknesses thereby working 
on these areas by being completely honest with oneself. 
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Overweight and obesity make physical and psychological complications for people. In this 
regard, Low self-esteem will be the most important psychological condition. This study 
investigates the effect of diet therapy of women (reduction in body mass) on reducing their 
overall self-esteem. The population of the study was the women who were referred to diet 
therapy clinic in Isfahan (2014). The number of 30 subjects among them was selected. In order to 
measure women's self-esteem, Cooper Smith Self-Esteem Test is used for demographic data, a 
self-measured questionnaire was used. Analysis of the data in the study was descriptive and 
inferential statistics. The results show that there is a significant difference between the self- 
esteem of women in four steps that indicate an effective diet therapy (reduction of body mass) on 
reducing self-esteem of women between the four stages It means that it leads to low self-esteem 
in women's diet therapy (0.05> P). 

Keywords: Obesity, Diet Therapy, Women, Self-esteem 

OBJECTIVES: Overweight and obesity are defined as a risk factor for health, with high fat and 
abnormal problem (World Health organization, 2011) and due to the lack of variety, proportion 
and balance between food diet, genetic problems, and environmental factors of metabolic 
diseases such as thyroid, nervous and muscular disorders, bone and joint diseases, endocrine 
disorders, certain medications and psychological factors to create (Mokdad et al., 2000). 
Perception of the person from their body is leading to estimate more or less size of the body and 
emotional-cognitive changes due to dissatisfaction and concern related to form of body. Body 
image is a mental structure and a central concept to the health psychologists (Grogan, 2006). The 
prevalence of body dissatisfaction is a major concern for numerous people because of mental 
disorders such as low self-esteem, depression, social anxiety, eating disorders, sexual 
dysfunction and diseases linked to deformities of the body (Prozinsky, 1990; Nye, 2006). In 
general, overweight and obesity make physical and psychological complications for people with 
this condition. Low self-esteem will be the most important psychological condition. Basically, 
self-esteem is driven from the sense of worth and confidence inside a person against him or 
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herself. In fact, self-esteem, according to Cooper Smith is a personal judgment of self- 
worthwhile which represents the person's attitude toward the capabilities and the importance of 
the success and self-evaluation. Essentially self-esteem is a personality trait rather than a specific 
attitude for special occasions (Vosk, 2000). In general, obese or overweight individuals may lose 
their self-esteem in some conditions (Grogan, 2006; Robin Stein, 2005). Most of the young 
women lost their self-esteem and feel more judged by others are (Cash et al., 1986). 

In this regard, due to the great influence of weight gain and obesity on the psychological and 
personality traits of different people, especially women, such research raises fundamental 
questions that whether women's diet treatment reduce their self-esteem. 

Importance and Necessity of Research: The researches have shown that the differences in 
perception between body image and ideal body image for individuals could be leading to 
considerable dissatisfaction (Ferrari et al., 2010). In addition, estimates of overweight, obesity 
and morbid obesity (40 < BMI) have indicated the occurrence rates of 26.6%, 10.8% and 3.4% 
(Baghaiei, 2008). Results of findings are a warning in the field of high frequency and abdominal 
obesity in Iran. Unhealthy lifestyle habits have an important role in the development of the 
public health problem in our society (Delavari et al., 2007). Studies show that increased body 
mass index in adolescent girls tend to have the consequences such as weight loss, decreased 
sense of self-worth, deficiency, sparingly in the body by eating food, eating more and concerns 
with weight gain and diet (Vandrol, 2000). This process could be the background of diet which, 
in turn, is considered one of the main contributing factors in mental disorders (Stice, 2001). 
Regarding the studies conducted depression due to the obesity in daily related activities of living 
women causes many difficulties in their responsibilities and in some cases even it increases the 
risk of suicide. During the course of studies, an increase of 10 units in BMI has increased the risk 
of suicidal thoughts and attempts among women (Hosty, 2000). Studies show that the individuals 
whom prestige, acceptance by the community and others have the most important role on self- 
esteem, a bad reputation could be obesity and reduce their self-esteem (Crocker and Wolfe, 
2001). For this reason, understanding the impact of diet is very important on mental disorders 
and personality, especially the loss of confidence. 

The purpose of the study: Investigating the impact of diet therapy of women (reduction in body 
mass) on reducing their overall self-esteem 

Hypothesis: Diet therapy (body mass reduction) is effective in reducing self-esteem of women. 

Background Research: Given the importance of the issue and its impact on personal and social 
characteristics, the extensive studies have been conducted in this area. For instance, Grosse et al. 
(2013) in their study of satisfaction of the body and its relationship has been studied with some 
mental health components (depression, self-esteem) in pregnant women. The results have 
expressed 48.7% of body dissatisfaction and 30% of the different degrees of depression. There is 
a significant and negative relationship between depression, a good impression of the body and a 
significant and positive relationship between self-esteem and body satisfaction. The research of 
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Golparvar et al. (2007) examines the relationship of overweight in women referred to weight loss 
centers with self-esteem, depression, lifestyle and physical (physical self-concept) in Isfahan. 
The results showed that overweight has a significant relationship with depression, spiritual 
weight and face evaluation. In regression analysis, subjective weight and fitness orientation (both 
self-physical subscales) can be a significant predictor of overweight. In stepwise regression 
analysis, body weight, evaluation of fitness and appearance can be a significant predictor of 
overweight. In other research Mohammadi and Sajadinezhad (2007) studied psychometric 
indicator of body images, body mass index (BMI) and Pierre image, body image dissatisfaction 
because there is a relationship between self-esteem and body image dissatisfaction. Also 
Bokingam (2005) in a study entitled “self-esteem as a modulator variable on social comparison 
on body image of women” showed that women have lower self-esteem than others, those who 
think a weak body and its comparison with others has always been in the process of evaluating 
their abilities and their bottom. Kaferi (2002) in their study found that body dissatisfaction in 
boys in particular is accompanied with high levels of depression and low self and life 
satisfaction. 



METHOD: 



Study population: 

The research was consisted of women who sought diet therapy (reduction in body mass) referred 
into Nutrition and Diet Therapy Clinic of Dr. Mohammadi in Isfahan (2014). 

Sample and Sampling: The number of 30 subjects was randomly selected as a sample size since 
one month before implementing the study in the nutrient clinic in Isfahan. In this study, 30 
women aged 18 to 45 years old were evaluated with a mean body mass index (25<BMI). Weight 
and self-esteem were measured in these patients. Sample for 4 months in the period received four 
diet plans and diet therapy were studied. According to the selection criteria mentioned above, 
contributing the participants in the diet therapy program is from the criteria that their two 
session-absence leads to eliminate them. 

Research Instrument: 

In order to measure women's self-esteem, Cooper Smith Self-Esteem Test was used. Also the 
demographic data were collected related to marital status, education level, employment status 
and age using a self-administered questionnaire. 

Validity and Reliability of Study Instrument: 

Test reliability has been reviewed and approved on several occasions. Cooper Smith and 
colleagues (quoted by Neisi and ShahniYeylagh, 2002) reported the test-retest reliability of the 
questionnaire 0.88.Also the validity of ShahnyYeilagh, Shekarkan, Michaeli and Haghighi’s 
questionnaire (2007) was obtained by both Bisection method and Cronbach's alpha 0.73. 
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RESULTS 



Table (1) Comparison of self-esteem in four steps 





Average 


Standard deviation 


First stage 


31.26 


3.96 


Second phase 


26.20 


5.96 


Third stage 


.2623 


5.60 


Fourth stage 


23.46 


4.16 



Based on the table (1) Average self-esteem scores were obtained at the first stage, 31.26, second 
stage 26.20, third stage, 26.23 and fourth stage 23.46. 

Table 2 showed the test results of sufficient correlation between the dependent variable. 

Table (2) Test results sufficient correlation between the dependent variables 



Ratios 


Chi 


Df 


Sig 




0.000 


14.620 


9 


0.102 




Table (3) Mauchly test 


Mauchly 


Chi-square 


Degree of freedom 


Significant level. 


Self-esteem 0.851 


4.48 


5 


0.483 




Based on the table (3) Muachly test’s P value which is equal to 0.483 shows covariance tests equal 
and can be a prerequisite to the table with the default equality analysis of covariance (Spheircity) 


Table (4) Analysis of variance 


with repeated measures of self-esteem 






Multivariate 

Effect 


F 

Value . . 


Confidence 


Share my 


Ability 


test 


statistics 


level 


ETA 


test 


Pillay effect 


0.701 21.081 


0.001 


0.710 


1 


Self-esteem Wilks Lambda 


0.299 21.081 


0.001 


0.701 


1 


Hotelling effect 


2.324 21.081 


0.001 


0.701 


1 


Maximum root 


2.342 21.081 


0.001 


0.701 


1 



Table 4 shows the results of analysis of variance with repeated sizes regarding the inequality due 
to covariance matrix of effect Lambda Wilks. Therefore the results can be placed based on the 
hypothesis that the difference between the studied dependent variables (general self-esteem is 
accepted and it is concluded that there are significant differences in 4-folded stage self-esteem. 
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Table (5) Inter-group results of self-esteem test 



Effect 


Multivariate testing 


Value 


F 

statistics 


Confidence 

level. 


Share my 
ETA 


Ability 

test 


Self- 


Equality of covariance 


952.292 


15.390 


0.001/0 


0.347 


1 


esteem 


Green House 


952.292 


15.390 


0.001/0 


0.347 


1 


VL) LWlll 


Flat 


952.292 


15.390 


0.001/0 


0.347 


0.996 



F statistics at 05 >P was significant, so there was a significant difference between the mean of 
self-esteem in four steps. 



DISCUSSION 



As the results show that in the study population according to the results, significant differences 
between the self-esteem of women, there are four stages of symptoms due to diet therapy 
(reduction in body mass) on low self-esteem among women in four steps that the diet therapy 
leads to reduce self-esteem in women's (0.05> P). The hypothesis was confirmed by the effective 
diet therapy (body mass reduction) on reducing self-esteem of women. 

Related research has not found, the findings of this study with research of Gross et al (2013), 
Golparvar et al. (2007), Badyba et al. (2008) and Grant and Cash (2005) showed that the 
relationship between self-esteem, body size and body satisfaction was significantly positive but 
not consistent. 

In order to confirm the findings of this study Mohammadi and Sajadinezhad (2007) and Cafri 
(2002) also showed that there was a relationship between low self-esteem and body image 
dissatisfaction. 

The findings of the study can be explained by documents of Buckingham studies (2005) that said 
women have lower self-esteem than others, those who think poorly about their body and their 
comparison with others has always been in the process of low self-evaluation and their ability. 
The sensitivity of dissatisfaction with body image and physical appearance can be found in more 
severe cases of the dissatisfaction and low self-esteem. 



CONCLUSION 



This study suggests that in the diet therapy and followed stages women have faced to low self- 
esteem. Although based on previous studies it is expected that there is a relationship between 
different factors of body satisfaction and self-esteem and relationship satisfaction, but the diet 
therapy had a negative impact on self-esteem. This could be due to the effect of other factors that 
affect self-esteem more powerful. A significant reduction has been seen between self-esteem in 
different dimensions. In our society, peer groups, colleagues and acquaintances have a 
significant impact on satisfaction, as well as the activities of the deformation of the body, as 
when family members because of the weight and the physique taunt the women, when women 
are under pressure from friends, family and mass media to lose weight, and his wife and family 
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and friends have a lean physique to deliver serious notifications about styles the negative image 
of women's bodies are appeared. 

Women in this study were not happy about their body image and this has created the problems 
for them, because in the course of treatment and after the course, it leads to low self-esteem in 
them. The concern about the stability of the desired changes in the next phase of the diet therapy 
is the most important concerns for women. On the other hand there may be some people who are 
motivated by the changes in body image and body image is more favorable business participation 
in such activities. Additionally, self-esteem is driven from the self-assessment and one's grounds 
of social, physical, family and so on. 

Suggestions: The results of diet therapy (body mass reduction) reduced self-esteem and its 
components in women. The goals and treatment plans should be in line with the growing 
importance of women's self-esteem. Psychologists and nutrition counselors should consider it to 
treat and reduce symptoms of obesity in women. 

Due to easier access more women in the study take place. It is recommended that future studies 
in order to promote mental health, men are also involved in this study. Study on the women 
referred to a special clinic in the city recommended that the study is carried out in the province 
and the country. 
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ABSTRACT 



Objectives: to assess the Prevalence of anxiety and depression among secondary school students 
and to compare male and female group Methods: This is an observational cross section study 
using The sampling technique followed stratified convenient sampling and data was collected 
using self-administered questionnaires (Arabic version of the symptom revised SCL 90- R). Data 
was collected from 331 secondary school students between 15 and 18 years old from both 
genders after raking an informed consent Results: Results show 25.7% of the students had 
anxiety, On comparing boys and girls, 23 boys (10.1%) had anxiety, while 62 (59.6%) of the girls 
had anxiety. In depression 28.4% is the Prevalence of depression in both genders, on comparing 
boys and girls, 34 male students (14.9%), while 60 female students (57.7%) had depressive 
symptoms with strong significance when comparing boys to girls Conclusion: This study 
analyzed the importance of mental health assessment and follow-up in secondary school 
students, especially girls. However, further assessment for other co - factors such as 
socioeconomic differences should be considered. 



Keywords: Pattern, Anxiety, Depression, School, Students, Riyadh, KSA 

Anxiety is one of the most common psychological disturbances that people face in life. When 
mild to moderate, this pattern of psychological disturbances is considered normal and helpful; 
however, in severe cases, it can be considered a mental health disorder that requires medical 
intervention. People from different age groups are susceptible to this anxiety. According to the 
American Psychological Association, anxiety is an emotion characterized by feelings of tension 
and worried thoughts.”^) 

Anxiety manifestations vary from one person to the other. The clinical manifestations include 
physiological changes, which result from enhancement of the sympathetic pathway like 
hyperventilation, increased heart rate, increased blood pressure, sweating, and abdominal 
distress. Clinical signs may include psychological changes like having feelings of 
powerlessness, anger, anxiousness, irritability, or lack of sleep. Anxiety may also manifest in the 
form of panic attacks in severe cases. The Etiology of anxiety differs from person to person and 
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from one form to another. For example, some people experience anxiety due to social issues like 
occupational pressure, unemployment, scholastic pressure, or due to physiological problems like 
heart disease, diabetes, substance withdrawal, and thyroid gland dysfunction. Some drugs like 
isotretinoin could lead to psychological disturbances similar to anxiety. Other factors may 
precipitate anxiety, such as ineffective coping strategies for life stressors. People who have 
effective coping methods are less prone to anxiety disorders while those who have ineffective 
coping strategies are more susceptible to them. (4 _ 5 ) 

In one study conducted in the city schools of Kolkata, India, the prevalence of anxiety was 
17.9% among girls and 20.1% among boys. Adolescents with working mothers had a noticeable 
increase in the level of anxiety. (6> In addition, 32.1% of the adolescents claim that they did not 
receive quality time from their fathers and 21.3% did not receive quality time from their 
mothers. (6) One similar study conducted on male students in Abha, Saudi Arabia showed that 
48.9 % of the students had an anxiety problem. (7) 

In a study conducted in New Brunswick, Canada, high anxiety levels among adolescents was 
associated with academic challenges, as well as lack of parents’ support. 

Of the 19.5 million Saudi Arabian citizens, approximately 1.5 million (7.6%) are in secondary 
school. This age group comprises a very large percentage of the population.^) In the future, the 
number of secondary school students will only increase. 

Our research examines the pattern of anxiety among the 1.5 million Saudi Arabian secondary 
school students who are currently under very strong educational and social pressure. Several 
factors worsen the situation. First, the students’ curriculum is getting harder. Second, the last 2 
years of secondary school education greatly influence the students’ higher educational course. 
Third, two other examinations affect students’ future; these are conducted by the National Center 
for Assessment in Higher Education. (io> The first includes some of the secondary subjects like 
biology, chemistry, physics, and mathematics. The second is mainly about mathematical and 
Arabic skills. In the present study, we quantify the prevalence of anxiety among secondary 
school students and address the variety of underlying causes. By raising this issue, we hope the 
medical community will try to prevent this problem and improve strategies for managing 
anxiety. 



OBJECTIVES 



• To estimate the raw anxiety score among secondary students 

• To identify the patterns of psychological disorders among secondary students 

• To compare the anxiety score between females and males 

• To compare the depression score between females and males 

• To identify significant predictors of anxiety score among secondary students 

• To identify significant predictors of depression score among secondary students 
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METHODOLOGY 



This cross-sectional study was conducted in Riyadh city, the capital of the Kingdom of Saudi 
Arabia, during the academic year in March 2013. The population of Riyadh is 5.7 million. In 
Saudi Arabia, Formal education of children begins at the age of 7 years and comprises three 
levels: primary, intermediate, and secondary. The research was approved by the institutional 
review board in King Abdullah International Research Center. In our study, we choose 
secondary school students as the target population. There are more than 1.5 million students 
enrolled in secondary schools . Boys and girls study separately in school. Consent forms 
describing the aim of the study were sent out by school authorities to the parents of each child. It 
requested participation of the child by responding to a questionnaire. Students had the option not 
to participate in this study. The data was collected directly from the participants after obtaining 
the informed consent. The questionnaire was an Arabic version of the symptom-revised 
checklist for 90 symptoms (SCL 90-R). One school from each of the five educational zones in 
Riyadh city was involved in the study. Students were selected using stratified convenient 
technique from two different governmental schools from two different areas in Riyadh city. 
Data was managed with SPSS. 

The Arabic version of the symptom-revised checklist comprises 90 items in the form of a Likert 
scale. These 90 symptoms are categorized in multiple groups, and each group represents a 
specific psychological item. These items include anxiety and depression, which are the main 
concerns in our study. This scale was psychometrically validated for the Arabic population by 
Al-Behairy.(io) 



RESULTS 



There were 331 participants: 227 (68.6%) boys and 104 (31.4%) girls. The average age of the 
participants was 16.72 years. 
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The results show that 162 (49%) of the participants were from the 1 st degree in secondary school, 
while 103 (31%), were from the 2 nd degree, and 66 (20%) were from the 3 rd degree. 
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The results show that the total number of subjects with an anxiety disorder in both genders is 85 
out of 331 (25.7%). 
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On comparing boys and girls, 23 boys (10.1%) had anxiety, while 62 (59.6%) of the girls had 
anxiety (p < 0 . 0001 ), showing clear significance. 



Anxiety 


Frequencies 


Percentage 


Boys 


23 


10.1% 


Girls 


62 


59.6% 


Both 


85 


25.7% 



The results show that the total number of subjects with depression disorder in both genders is 94 
out of 331 (28.4%). 
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The results show that 34 male students (14.9%), while 60 female students (58%) had depressive 
symptoms (p < 0 . 0001 ), showing clear significance. 



Depression 


Frequencies 


Percentage 


Boys 


34 


14.9 


Girls 


60 


57.7 


Both 


94 


28.4 



In comparison of prevalence of depression between different degrees in secondary school for 
both males and females the results show 30.2% ( 49 in number ) of students in first degree have 
depression while in the second degree 30.1% of students ( 31 in number ) have depression. In 
the third degree students 45.5% have depression ( 30 in number ) with a P value < 
0.065 showing no significant difference 



Depression 


Frequencies 


Percentage 


First degree 


49 


30.2 


Second degree 


31 


30.1 


Third degree 


30 


45.5 



DISCUSSION 



The results show a significant difference in the prevalence of anxiety as well as depression 
between boys and girls. Of the 104 girls enrolled in the study, 62 suffered from an anxiety 
disorder. In contrast, of the 227 boys enrolled, only 23 had anxiety disorders. 

Female students have a higher frequency of depressive symptoms (60 out of the 104 enrolled in 
the study), while only 34 out of 227 male students showed depressive symptoms. 
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In a study conducted on 545 female students in Abha, KSA, using the same questionnaire as in 
this study, 14.8% of the students had anxiety symptoms and 13.9% had depressive symptoms, 
which is less than the prevalence seen in our study. 

Many issues might explain the difference. One of them is the fact that students in the Abha 
study were from intermediate school. Second, the importance of higher education might be less 
in Abha compared with Riyadh. Third, multiple examinations were introduced in 2007, while 
that study was conducted in 2006. 



CONCLUSION 



This study analyzed the importance of mental health assessment and follow-up in secondary 
school students, especially girls. However, there are some limitations to our study, such as the 
sample size of the female students, also the number of schools included. In addition, it may be 
helpful to evaluate the differences between different socioeconomic classes as well as comparing 
the difference between governmental versus private schools. 
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The term “Homosexuality” has always been the topic of great discussion. The purpose of 
choosing this topic is predominantly the unacceptance and widespread discrimination of 
homosexuals, in all aspects of the life. Earlier, homosexuality was considered “unnatural” or 
“dysfunctional”, but research in this field has shown that homosexuality is an example of a 
normal and natural variation in human sexuality and is not in and of itself a source of negative 
psychological effects. This paper looks at the various issues concerning Homosexuality, it’s 
origin and the possible explanation for such orientation. It will also look at the political approach 
and the various factors hampering their development as a human being. 



Keywords: Homosexuality, Visibility 

Sexual Orientation is a term used to portray our examples of enthusiastic, sentimental, and 
sexual fascination and our feeling of individual and social personality focused around those 
attractions. An individual's sexual introduction is not a dark or white matter; sexual introduction 
exists along a continuum, with select appreciation for the inverse sex toward one side of the 
continuum and restrictive fascination in the same sex on the other. 

Heterosexuality (attraction the inverse sex), homosexuality ( attraction towards same sex), and 
bisexuality (attraction towards either sex) are the three most usually examined classifications of 
sexual introduction, however are in no way, shape or form the main classes in the realm of 
sexual recognizable proof names. 

Few issues are as hotly challenged as what decides an individual's sexual introduction. While 
most researchers consider that nature and support both assume complex parts, the determinants 
of sexual introduction are still inadequately caught on. Flow research into its underpinnings 
much of the time concentrates on the part of, nature's domain, cerebrum structure, and hormones. 
Homosexuality (from Ancient Greek opoq, signifying "same", and Latin sexes, signifying "sex") 
is sentimental fascination, sexual fascination or sexual conduct between parts of the same sex or 
sex. As a sexual introduction, homosexuality seems to be "a continuing example of enthusiastic, 
sentimental, and/or sexual attractions" principally or solely to individuals of the same sex. It 
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"likewise alludes to an individual's feeling of character focused around those attractions, related 
practices, and participation in a group of other people who offer those attractions. 

There is no agreement among researchers concerning why an individual creates a specific sexual 
introduction; however naturally based speculations for the reason for sexual introduction are 
supported by specialists, which indicate hereditary elements, the early the earth, or both in 
combo. There is no substantive proof which recommends child rearing or early youth encounters 
assume a part concerning sexual introduction; regarding same-sex sexual conduct, imparted or 
familial environment assumes no part for men and minor part for ladies .While some hold the 
view that gay person action is unnatural , despite the fact that exploration has demonstrated that 
homosexuality is a sample of an ordinary and characteristic variety in human sexuality and is not 
all by itself a wellspring of adverse mental impacts. The most well-known terms for gay person 
individuals are lesbian for females and gay for guys, however gay is additionally used to allude 
by and large to both gay person guys and females.. Gay person conduct has additionally been 
reported and is seen in a lot of people non-human creature species. 

Historical roots of Homosexuality 

The use of the term homosexuality in the study of ancient sexuality has found some 
dissatisfaction, due to the lack of a specific term in ancient literature corresponding to the 
modern concept of persons who are consistently sexually attracted to their own gender, versus 
the opposite sex. 

•The largest amount of material pertinent to the history of homosexuality is from Greece, from 
notable philosophers and writers such as Plato, Xenophon, Plutarch, and pseudo-Lucian, to plays 
by Aristophanes, to Greek artwork and vases. James B. De Young notes that homosexuality 
seems to have existed more widely among the ancient Greeks more than among any other 
ancient culture. The main form of this was pederasty, a custom that seems to have been practiced 
mostly among the upper classes, in which an older man (the eras test) would make a young free 
boy (the erogenous) his sex partner, and become his mentor. This was regulated by the State as 
an institution. However, this practice was usually a supplement to marriage, and thus is seen as 
being done by bisexuals. 

•After Greece, Rome is the next most significant entity in the history of homosexuality, and this 
cultural practice in both is understood by scholars as being what the apostle Paul is immediately 
referring to in condemning homosexuality in Romans 1 . Romans emperors were sometimes the 
most notorious examples of homosexuality. Edward Gibbon, in his History of the Decline and 
Fall of the Roman Empire, wrote that "of the first fifteen emperors Claudius was the only one 
whose taste in love was entirely correct (not homo-sexual] .According to psychiatrist and sexual 
historian Norman Sussman, "In contrast to the self-conscious and elaborate efforts of the Greeks 
to glorify and idealize homosexuality, the Romans simply accepted it as a matter of fact and as 
an inevitable part of human sexual life. Pederasty was just another sexual activity. Many of the 
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most prominent men in Roman society were bisexual if not homosexual. Julius Caesar was 
called by his contemporaries every woman's man and every man's woman." 

•In North America, the Spanish and French explorers and missionaries who visited the New 
World quickly became aware of widespread Indian transvestism (men dressing as women) and 
homosexuality. Writing in 1776, Father Charlevoix, a Jesuit priest, found the Iroquois to have 
“an excess of effeminacy and lewdness. There are men unashamed to their women’s clothing and 
to practice all the occupations of women, from which follows corruption that I cannot express. 
They pretend that its usage comes from their religion. These effeminates never marry and 
abandon themselves to the most infamous passions. “Greenberg reports that there was 
widespread male homosexuality among the Mayans in Central America: “A strong homosexual 
component pervades close friendships of young married Mayan men as they’ll as bachelors in 
southern Mexico and among Guatemalan Indians.” 

•The Old Testament of the Bible mentions Egypt as one of the nation’s exampling sins which 
Israel is to avoid, including homosexuality. (Lv. 18:3) While no legal texts are yet possessed, 
other stories testify of homosexual acts and attitudes. The earliest and longest version of the 
Contending’ s of Horns and Seth (Greek transliterations, or Heru and Set from Egyptian), dated c. 
1160 B.C., late in the 20th Dynasty in the New Kingdom, with elements of religious mythology 
which are likely older, tells of Set, who is before manifested as heterosexual, perpetrating a 
homosexual act upon Horus. This is seen as shameful by Ruler Ennead. Seth is also said to have 
become pregnant by eating lettuce with the semen of Horus on it, placed there by his mother. An 
earlier version (est. 2,000 B.C.) is similar. 

•The sexual revolution can be seen as an outgrowth of a process. Though its roots may be 
traced back as far as the Enlightenment (Rousseau, Marquis de Sade) and the Victorian era 
(Algernon Charles Swinburne's scandalous Poems and Ballads of 1866), it was a development in 
the modern world which saw the significant loss of pottery by the values of amorality rooted in 
the Christian tradition and the rise of permissive societies, of attitudes that are accepting of 
greater sexual freedom and experimentation that spread all over the world and are captured in the 
concept of "free love". The sexual revolution was initiated by those who shared a belief in the 
detrimental impact of sexual repression, a view that had previously been argued by Wilhelm 
Reich and D. H. Lawrence, by Sigmund Freud and by the Surrealist movement.. The sexual 
revolution of the sixties was an uprising rooted in a conviction that the erotic should be 
celebrated as a normal part of life and not repressed by family, industrialized sexual morality, 
religion and the state. 

•Freud, among others, argued that neither predominantly different- nor same-sex sexuality were 
the norm, instead that what is called "bisexuality" is the normal human condition thwarted by 
society. A 1901 medical dictionary lists heterosexuality as "perverted" different-sex attraction, 
while by the 1960s its use in all forums referred to "normal" different-sex sexuality. In 1948 
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Alfred Kinsey publishes Sexual Behaviour in the Human Male, popularly known as the Kinsey 
Reports. Homosexuality was deemed to be a psychiatric disorder for many years, although the 
studies this theory was based on they’re later determined to be flawed. In 1973 homosexuality 
was declassified as a mental illness in the United Kingdom. In 1986 all references to 
homosexuality as a psychiatric disorder were removed from the Diagnostic and Statistical 
Manual of Mental Disorders (DSM) of the American Psychiatric Association. 

Homosexuality in India 

Homosexuality is generally a forbidden subject in Indian common society and for the legislature. 
Area 377 of the Indian Penal Code makes sex with persons of the same sex deserving of law. On 
2 July 2009, in Naz Foundation v. Govt, of NCT of Delhi, the Delhi High Court held that 
procurement to be unlawful concerning sex between consenting grown-ups, however the 
Supreme Court of India toppled that controlling on 1 1 December 2013, expressing that the Court 
was rather conceding to Indian administrators to give the looked for after clarity. Homophobia 
is predominant in India. Open dialog of homosexuality in India has been restrained by the way 
that sexuality in any structure is infrequently talked about candidly. As of late, however, 
mentality towards homosexuality has moved marginally. Specifically, there have been more 
portrayals and dialogs of homosexuality in the Indian news media and in Bollywood Several 
associations, including the Naz Foundation (India) Trust, the National AIDS Control 
Organization, Law Commission of India, Union Health Ministry, National Human Rights 
Commission of India and the Planning Commission of India, , have communicated backing for 
decriminalizing homosexuality in India, and pushed for tolerance and social balance for lesbian, 
gay, cross-sexual, and transgender individuals. India is among nations with a social component 
of a third sexual orientation. However mental, physical, enthusiastic and financial viciousness 
against LGBT group in India predominates. Needing backing from family, society or police 
numerous gay assault exploited people stay don't report the criminal acts. 



HISTORY 



• There are a numbers of ancient Indian texts which are relevant to modern LGBT causes. 
The Arthasastra, an ancient Indian treatise on statecraft, mentions a wide variety of non- 
vaginal sexual practices which, whether performed with a man or a woman, were sought 
to be punished with the lowest grade of fine. While homosexual intercourse was not 
sanctioned, it was treated as a very minor offence, and several kinds of heterosexual 
intercourse were punished more severely. Sex between non-virgin women incurred a very 
small fine, while homosexual intercourse between men was sought to be censured by a 
prescription of a bath with one's clothes on, and a penance of "eating the five products of 
the cow and keeping a one-night fast"- the penance being a replacement of the traditional 
concept of homosexual intercourse resulting in a loss of caste. Religion has played a role 
in shaping Indian customs and traditions. While homosexuality has not been explicitly 
mentioned in the religious texts central to Hinduism, the largest religion in India, 
Hinduism has taken various positions, ranging from positive to neutral or antagonistic. 
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Rigveda, one of the four canonical sacred texts of Hinduism says VikritiEvamPrakriti 
(Sanskrit: I meaning what seems un-natural is also natural), which 

some scholars believe recognizes homosexual/transsexual dimensions of human life, like 
all forms of universal diversities. Historical literary evidence indicates that 
homosexuality has been prevalent across the Indian subcontinent throughout history, and 
that homosexuals theyre not necessarily considered inferior in any way until about 18th 
century. 

• The British Raj banned homosexual relations under Section 377 of the Indian Penal 
Code, which entered into force in 1861. It was similarly instituted throughout most of the 
British Empire due to the Christian religious beliefs of the British colonial governments. 



MODERN INDIA 



• In 1977 Shakuntala Devi published the first study of homosexuality in India. Whilst 
convictions under Section 377 are rare, with no convictions at all for homosexual 
intercourse in the twenty years, Human Rights Watch have said that the law was used to 
harass HIV/AIDS prevention activists, as they as sex workers, men who have sex with 
men, and other LGBT groups. The group documents arrests in Lucknow of four men in 
2006 and another four in 2001. The People's Union for Civil Liberties has published two 
reports of the rights violations faced by sexual minorities and, in particular, transsexuals 
(hijras and kothis) in India. Homosexual intercourse was a criminal offence until 2009 
under Section 377 of the Indian Penal Code, 1860. This made it an offence for a person to 
voluntarily have "carnal intercourse against the order of nature." 

• This law was struck down by the 2009 Delhi High Court decision Naz Foundation v. 
Govt, of NCT of Delhi, which found Section 377 and other legal prohibitions against 
same-sex conduct to be in direct violation of fundamental rights provided by the Indian 
Constitution. Decisions of a High Court on the constitutionality of a law (i.e. judicial 
reviewjapply throughout India, and not just to the territory of the state over which the 
High Court in question has jurisdiction However, even after the pronouncement of 
verdict, there have been (rare) incidents of harassment of homosexual groups. On 16 
February 2012, the Supreme Court, during a hearing of a bunch of appeals filed against 
decriminalisation of gay sex, observed that homosexuality should be seen in the context 
of changing society as many things which were earlier unacceptable have become 
acceptable with passage of time. The two-judge bench, composed of Justices G S Singhvi 
and S J Mukhopadhaya, opined that homosexuality should be seen in the light of 
changing times where phenomena of live-in relationship, single parents and artificial 
fertilisation have become normal. They had also pointed out that many things, which 
were considered immoral 20 years ago, have become acceptable to society now. The 
bench said that gay sex was not an offence prior to 1860 and referred to paintings and 
sculptures of Khajuraho. Senior Advocate AmrendraSharan, who opposed the Delhi High 
Court order of decriminalising gay sex on behalf of the Delhi Commission for Protection 
of Child Rights, had then submitted that social issues cannot be decided on the basis of 
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sculptures. The apex court bench, however, observed that it is a reflection of society of 
that time and homosexuality should not be seen only in terms of sexual intercourse. "This 
is highly immoral and against the social order," the Home Ministry told the apex court. It 
said that India's moral and social values were different from other countries, and 
therefore, the nation should not be guided by them. The Central Government reversed its 
stand on 28 February 2012, asserting that there was no error in decriminalising gay sex. 
This resulted in the SC pulling up the Centre for frequently changing its stand on the 
issue. Don't make a mockery of the system and don’t wastes the court's time, an apex 
court judge told the government. Also in 2012, a guide titled 'Creating Inclusive 
Workplaces for LGBT Employees in India' was developed by IBM, Goldman Sachs, 
Google together with Community Business, a non-profit organization. 



HOMOSEXUALITY & MENTAL HEALTH PROBLEMS 



The American Psychiatric Association expelled homosexuality from its indicative rundown of 
mental issue in 1973, notwithstanding considerable challenge (see Socarides, 1995). The APA. 
was emphatically roused by the craving to lessen the impacts of social persecution, however, one 
impact of the APA’s activity was to add psychiatric power to gay activists' requirement that gay 
people as a gathering are as sound as heterosexuals . This has debilitated production of research 
that proposes there may, indeed, be psychiatric issues connected with homosexuality. In 1991 
without a doubt the correspondence of homosexuality and heterosexuality was unequivocally 
safeguarded in a paper called "The Empirical Basis for the Demise of the Mental Illness Model" 
(Gonsiorek, 1991). In any case not until 1992 was homosexuality dropped from the psychiatric 
manual utilized by different countries -the International Classification of Diseases (King and 
Bartlett, 1999)- -so it shows up whatever remains of the world questioned the APA 1973 choice 
for almost two decades. 

The diathesis-stress model recommends that natural vulnerabilities incline people to diverse 
conditions, for example, malignancy, coronary illness, and mental wellbeing conditions like real 
misery, a danger component for suicide. Fluctuating measures of ecological anxiety expand the 
likelihood that these people will create that condition. Minority stress hypothesis proposes that 
minority status prompts expanded separation from the social environment which prompts more 
noteworthy anxiety and wellbeing issues. In the vicinity of poor feeling regulation aptitudes this 
can prompt poor mental wellbeing. Additionally, the differential powerlessness theory 
recommends that for a few people their physical and mental advancement is exceedingly subject 
to their surroundings in a "for-better-and-for-more regrettable" design. That is, people who are 
profoundly defenceless will have better than normal wellbeing in very steady situations and 
essentially more terrible than normal wellbeing in threatening, rough situations. The model can 
help clarify the special wellbeing issues influencing LGBT populaces including expanded 
suicide endeavours. For teenagers, the most pertinent situations are the family, neighborhood, 
and school. Youthful harassing - which is exceedingly common among sexual minority young 
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people - is a perpetual stressor that can build hazard for suicide by means of the diathesis-anxiety 
model. 

Homosexual depression may also be a problem because many lesbian, gay, bisexual and 
transgender (LGBT) people feel uncomfortable coming out to their doctor or other healthcare 
provider and discussing issues pertinent to homosexuality. However, the Gay and Lesbian 
Medical Association (GLMA) lists depression and anxiety among the top ten things that gay 
people need to discuss with their doctors. Other important things to discuss with your doctor that 
can also help with gay depression include: 

•Coming out to your provider - this can put any homosexual depression you may be facing into 
context 

•Sexually-transmitted diseases/infections and safe sex 

•Substance use (including cigarettes and alcohol) - substance use is closely linked to depression 



HOMOSEXUAL ANXIETY AND OCD 



Having intrusive thoughts about homosexuality and doubting one's own sexuality are symptoms 
that characterize a subtype of Obsessive-Compulsive Disorder, sometimes called homosexual 
anxiety, Homosexual OCD or "H"-OCD. 

This article includes a few guidelines you may want to consider to help you understand the 
difference between suffering from homosexual anxiety (HOCD) and actually being gay. 

• Recurrent doubts about one's own sexuality 

• Unwanted or intrusive thoughts about being gay 

• Inability to get rid of unwanted worries or intrusive thoughts about being gay 

• Seeing a member of the same sex causes anxiety and triggers unwanted thoughts about 
being gay 

• Avoidance of members of the same sex for fear of unwanted thoughts or anxiety 

• Thoughts or worries about giving off signals that one may be homosexual 

• Repeating mundane actions for fear that these actions may have been performed in a 
"homosexual" way or a way that may signal homosexuality in the person (for example, a 
male may feel the need to get up from a chair and sit back down in it if he feels that the 
way he sat in the chair was "feminine," or a male may worry that the way he walks is too 
"feminine" or signals homosexuality) 

• Repeating an action may relieve anxiety, but then the person feels the need to repeat the 
action (or ritual) again and again to relieve anxiety 

• Anxiety over being gay is in opposition to one's own values and desires 

• One feels that the thoughts are unacceptable and inappropriate 

• Homosexual thoughts are repugnant rather than arousing 

So, how can I tell the difference between being gay and having Homosexual Anxiety 
(HOCD)? 

Gay individuals may encounter tension connected with their sexual introduction. However r, 
these nerves normally stem more from the social shame appended to homosexuality and the extra 
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challenges that gay people may experience in discovering dating accomplices. Gay individuals 
may encounter enough uneasiness about making their sexual inclination realized that they may 
keep their sexuality a mystery or abstain from dating by and large. However, this tension is not 
the same as the nervousness that an individual with HOCD encounters. People experiencing 
HOCD have a repeating stress that they may be gay person and continually remind and promise 
themselves that they are hetero. HOCD sufferers may have musings that are unrelenting to the 
point that they evade circumstances where these contemplations are liable to happen, for 
example, circumstances with high contact with parts of the same sex (locker rooms, and so on.). 
People with HOCD regularly expect that they are gay person despite the fact that they may have 
dated a few individuals of the inverse sex and feel no fascination towards parts of the same sex. 
Albeit sexual introduction creates over an individual's lifetime, it is not inconceivable for an 
individual to encounter a sudden change in their introduction. However, most individuals who 
are gay report feeling unique in relation to their same-sex peers at an early age. Analysts have 
discovered youth sexual orientation resistance to be the biggest indicator of homosexuality in 
adulthood. Individuals who are gay are a great deal more inclined to have favoured inverse sex 
exercises and mates as youngsters. This is not typically the situation for individuals with HOCD. 

Suicide among LGBT youth 

Researchers have found that attempted suicide rates and suicidal ideation among lesbian, gay, 
bisexual, transgender, queer, and questioning (LGBTQQ) youth is comparatively higher than 
among the general population. LGBT teens and young adults have one of the highest rates of 
suicide attempts. According to some groups, this is linked to heterocentric cultures and 
institutionalised homophobia in some cases, including the use of rights and protections for LGBT 
people as a political they judge issue like in the contemporary efforts to halt legalising same-sex 
marriages. Depression and drug use among LGBT people have both been shown to increase 
significantly after new laws that discriminate against gay people are passed. 

Bullying of LGBT youth has been shown to be a contributing factor in many suicides, even if not 
all of the attacks have been specifically addressing sexuality or gender. Since a series of suicides 
in the early 2000s, more attention has been focused on the issues and underlying causes in an 
effort to reduce suicides among LGBTQ youth. The Family Acceptance Project's research has 
demonstrated that "parental acceptance, and even neutrality, with regard to a child's sexual 
orientation" can bring down the attempted suicide rate. Suicidal ideation and attempts seem to be 
roughly the same for heterosexual youth as for youth counterparts who have same-sex attractions 
and behaviour but do not identify as being LGBTQ. This correlates with the findings of a large 
survey of US adults that found higher rates of "mood and anxiety disorders, key risk factors for 
suicidal behaviour," are linked to people who identify as gay, lesbian, and bisexual, rather than 
sexual behaviours, especially for men. The National Action Alliance for Suicide Prevention 
notes there are no national data (for the U.S.) regarding suicidal ideation or suicide rates among 
the LGBT population as a whole or in part, for LGBT youth or LGBT seniors, for example. In 
part because there is no agreed percentage of the national population that is LGBTQ, or even 
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identifies as LGBTQ, also death certificates do not include sexuality information. A 1986 study 
noted that previous large scale studies of completed suicides did not "consider sexual orientation 
in their data analyses. 

Current Status of Homosexuality 

Laws affecting lesbian, gay, bisexual, and transgender (LGBT) people vary greatly by country or 
territory — everything from legal recognition of same-sex marriage or other types of partnerships, 
to the death penalty as punishment for same-sex romantic/sexual activity or identity. 

LGBT rights are considered human rights and civil rights. LGBT rights laws include, but are not 
limited to, the following: 

• allowing of men who have sex with men to donate blood, 

• government recognition of same-sex relationships (such as via same-sex marriage or 
similar unions), 

• allowing of LGBT adoption, 

• recognition of LGBT parenting, 

• anti-bullying legislation and student non-discrimination laws to protect LGBT children 
and/or students, 

• immigration equality laws, 

• anti-discrimination laws for employment and housing, 

• hate crime laws providing enhanced criminal penalties for prejudice-motivated violence 
against LGBT people, 

• equal age of consent laws, 

• equal access to assisted reproductive technology 

• access to sex reassignment surgery and hormone replacement therapy 

• legal recognition and accommodation of reassigned gender, 

• and laws related to sexual orientation and military service. 

Against LGBT laws incorporate, yet are not restricted to, the accompanying: homosexuality laws 
punishing consensual same-sex sexual movement with fines, prison terms, or capital punishment, 
hostile to "lesbianism" laws, and higher periods of assent for same-sex action. 

In 2011, the United Nations Human Rights Council passed its first determination perceiving 
LGBT rights, which were caught up with a report from the UN Human Rights Commission 
recording infringement of the privileges of LGBT individuals, including disdain wrongdoing, 
criminalization of homosexuality, and separation. Catching up on the report, the UN Human 
Rights Commission urged all nations which had not yet done so to order laws securing 
fundamental LGBT rights. 
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Table No 1: showing status of LGBT in different countries 



LGBT Rights 
In : 


Recognition 


Same Sex 

Marriage 


Adoption 


Laws 

Concerning 
Gender Identity 


Egypt 


No 


No 


No 


No 


Morroco 


No 


No 


No 


No 


Central 

African 

Republic 


Yes 


No 


No 


No 


Republic of 
congo 


Yes 


No 


No 


No 


Ethopia 


No : lOyears of 
imprisonment 


No 


No 


No 


South Africa 


Yes : Male lawful 
since 1998, 

retroactive to 

1994; female 

constantly 
legitimate; 


Restricted 
distinguish of 
unregistered 
organizations 
since 1998; 

Same-sex 
marriage since 
2006. 


Legal since 

2006 


Against 

segregation laws 
are deciphered to 
incorporate sex 
personality; 
lawful sexual 

orientation may 
be changed after 
surgical or 

medicinal 
treatment. 


Canada 


Yes 


Yes : Legal 

since 2005 


Yes : legal 

nationwide but 
varies 


Legitimate 
distinguish 
however just 

allowed after 

consummation 
of restorative 

mediation in 

many regions 

and domains (not 
needed in 

Ontario); 


Mexico 


Yes 


Legal since 

2013 


Legal since 

2013 


Yes : requires 

sterlization 


United states 


Varies according 
to state 


Varies 

according to 

state 


Laws varies 

according to 

state 


Sex personality 
separation in 

occupation and 
human services 
protection 
banned since 

2012. 
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Argentina 


Yes 

: Unregistered 

cohabitation 
throughout the 

country 


Yes : Legal 

since 2010 


Yes : Legal 

since 2010. 


Yes : 

transgender 
persons can 

change their 

legal gender and 
name without 

surgeries or 

judicial 
permission 


Brazil 


Yes : "Stable 

unions" lawful 

since 2004, 

All rights as 

perceived family 
elements 

accessible across 
the nation since 
2011 


Yes : Legal 

since 2011 

(given 

translation of 
"stable union" 
enactment), 

Across the 

nation since 

2013 


Yes : Single 
gay persons 

explicitly 
accepted since 
1996, 

Legal since 

2010 


Yes : Legal 
gender and name 
changes since 

2009, though 

SRS - legal 


Iraq 


Yes : legal since 
2003 


No 


No 


No 


India 


No : illegal since 
1860,10years 
imprisonment 


No 


No 


3 rd gender 

recognized 



REVIEW OF LITERATURE 



1. Being gay is as being straight by Dr. Evelyn Hooker (1950) 

In the 1950's, Dr. Evelyn Hooker considered 30 gay person males and 30 heterosexuals males 
were enrolled through group associations. The two gatherings were matched for age, IQ, and 
instruction. Dr. Hooker regulated three projective tests, which measure individuals' examples of 
contemplations, demeanour, and feelings -the Rorschach, in which individuals portray what they 
see in conceptual ink smears, the Thematic Apperception Test and the Make-A-Picture-Story 
[maps] Test), in which individuals inform stories regarding diverse pictures. They grouped two- 
thirds of the heterosexuals and two-thirds of the gay people in the three most elevated classes of 
change. Dr. Hooker likely recommended that gay people are as mentally typical as heterosexuals. 

2. Impact of the Decriminalization of Homosexuality in Delhi: An Empirical Study, 
JANUARY 13, 2013 

On July 2, 2009, the Delhi High Court read down Chapter XVI, Section 377 of the Indian Penal 
Code. Preceding the Court's decision, Section 377 criminalized sexual movement "against the 
request of nature, and served basically as a vehicle for criminal approval of male gay person 
action. In its memorable judgment, the Delhi High Court found that the procurement disregarded 
Article 14 and 21 of the Indian Constitution, which accommodates the correspondence of all 
Indian residents and the right to live with nobility. The exploration led for this study comprises 
for the most part of individual meetings with parts of the LGBT group. Specialists associated 
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with people having a place with diverse sexual minorities who depicted their lives prior and then 
afterward July 2, 2009. The discoveries of the meetings are predictable with comparative studies 
in different nations, for example, South Africa, the United States, Canada, and Australia. The 
discoveries of this report plainly demonstrate that the Delhi High Court judgment has absolutely 
affected the LGBT group and has enhanced the personal satisfaction of sexual minorities. 

3. A genetic study of male sexual orientation by Bailey JM, Pillard RC(1993) 

Gay person male probands with monozygotic cotwins, dizygotic cotwins, or adoptive siblings 
were enlisted utilizing homophile distributions. Sexual introduction of relatives was surveyed 
either by asking relatives specifically, or when this was unimaginable, asking the probands. Of 
the relatives whose sexual introduction could be appraised, 52% (29/56) of monozygotic 
cotwins, 22% (12/54) of dizygotic cotwins, and 11% (6/57) of assenting siblings are gay person. 
Heritabilityis significant under an extensive variety of suppositions about the populace base rate 
of homosexuality and ascertainment inclination. However, the rate of homosexuality among non- 
twin natural kin, as reported by probands, 9.2% (13/142), was essentially lower than would be 
anticipated by a straightforward hereditary speculation and other distributed reports. A probands 
self-reported history of youth sexual orientation non-congruity did not foresee homosexuality in 
relatives in any of the three subsamples. Accordingly, adolescence sexual orientation resistance 
does not have all the earmarks of being a marker of hereditary stacking for homosexuality. 
Cotwins from concordant monozygotic sets are fundamentally the same for adolescence sexual 
orientation individuality. 

4. New data on lesbian, gay and bisexual mental health by TORI DeANGELIS, 
February 2002 

A few substantial populations based open wellbeing studies are talked about in the November 
American Psychologist (Vol. 56, No. 11) by Susan Cochran, Phd, a disease transmission 
specialist in the University of California, Los Angeles School of Public Health, who composed 
or co-wrote a significant number of the studies. Particularly, the studies find: 

•higher rates of significant sorrow, summed up nervousness issue and substance utilize or 
reliance as a part of lesbian and gay youth. 

•higher rates of repetitive real gloom are among gay men. 

•higher rates of uneasiness, disposition and substance utilization issue, and self- 
destructive contemplations among individuals ages 15 to 54 with same-sex accomplices, 
•higher utilization of mental wellbeing administrations are in men and women reporting 
same-sex. 

5. Are homosexuals mentally ill? By N.E. Whitehead ( 2002) 

Most gay people are not rationally sick. However, late studies show gay people are at much more 
serious danger than heterosexuals, especially for substance ill-use, suicide, sadness, bulimia and 
introverted identity issue. This paper highlights some new and noteworthy focuses in those 
papers, furthermore contends that some more amazing manifestations of gay person conduct are 
in themselves an emotional sickness, however not by present DSM criteria. Those demonstrating 
such practices are the individuals to the least extent liable to present themselves as customers for 
therapy. Secondly, it was long ago noted (Carlat et al. 1997) that 43% of a bulimic specimen of 
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men isgay person or promiscuous, a rate around 15 times higher than anticipated, and 
significance gay person men are lopsidedly subject to this mental condition. This presumably 
emerges from the exceptionally solid distraction with appearance and figure habitually found 
among male gay people. 

6. What Causes Homosexual Desire and Can It Be Changed? By Paul Cameron, Ph. D. 

( 2000 ) 

To the normal individual, the general concept is either bewildering or repulsive. Undoubtedly, a 
late overview (1) showed that just 14% of men and 10% of ladies envisioned that such conduct 
could old any "plausibility of enjoyment. Homosexual conduct is an unfortunate propensity that 
individuals fall into on the grounds that they are sexually tolerant and trial. This perspective 
holds rodent gay people pick their way of life as the consequence of liberality and unwillingness 
to play by society guidelines. The second position is held by various psychoanalysts (e.g., 
Bieber, Socarides). As indicated by them, gay person conduct is an emotional instability, 
symptomatic of captured advancement. They accept that gay people have unnatural or 
unreasonable longings as an outcome of poor familial relations in adolescence or some other 
trauma. The third view is "organic" and holds that such wishes are hereditary or hormonal in 
cause, and that there is no decision included and no "youth trauma" vital. 

7. Homosexuality: Nature or nurture by Ryan D. Johnson et al. (2003) 

Organic scholars have discovered significant examples of anatomical, hereditary, and endocrine 
confirmation to backing their contention. The spearheading examination of Alfred Kinsley 
turned into the generally promoted Kinsley Scale of Sexuality. In 1957, Karen Hooker executed 
the first mental test for natural determinism on both gay people and heterosexuals and finished 
up a zero association between social determinism of sexuality. As an aftereffect of Hooker's 
discovering, the American Psychological Association (APA) expelled homosexuality from its 
Diagnostic and Statistical Manual of Psychological Disorders in 1973. In 1990, Swaab found in 
his after death examination of gay person guys’ brains that an allotment of the hypothalamus 
(suprachiasmatic core) was double the extent of its hetero partners. In 1991, Simon Levay 
directed an alternate probe hypothalamus of the human mind and inferred that gay person and 
hetero men contrast in the focal neuronal systems that control sexual conduct. This distinction in 
life structures was no result of childhood nature, yet rather pre-birth cerebral improvement and 
structural separation. In two different studies, Ernest Kallman and Micheal Bailey and Richard 
Pillard discovered a higher concordance rate among monozygotic twins proposing a hereditary 
connection. Later on, Hamer analysed the likelihood of homosexuality being a X-connected 
characteristic. Most social scholars see adolescence components as the biggest helping variables 
to homosexuality. Frequently they inspect youth play designs, early companion associations and 
relations, contrasts in parental conduct to male and female kids, and the part of sexual orientation 
steadiness in the family unit. 

Maybe there is no answer that sexual orientation, whether gay person or hetero, gay, straight, 
lesbian, or androgynous, all are a reason for a complex association between ecological, 
cognitive, and anatomical components, forming the single person at an early age. 
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8. The health risks of gay sex by DIGGS JR. (2008) 

Sexual connections between parts of the same sex uncover gays, lesbians, and bisexuals (GLB) 
to amazing dangers of sexually transmitted illnesses .There are five significant qualifications 
between gay and hetero connections regarding, levels of wantonness, physical wellbeing, mental 
wellbeing, life compass, and monogamy. Before the AIDS pestilence, a 1978 study found that 75 
percent of white, gay guys asserted to have had more than 100 lifetime male sex accomplices. 
From 1994-1997, the rate of gay person men reporting different accomplices and unprotected 
butt-centric sex rose from 23.6% to 33.3%, which is biggest among men under 25 years old. The 
therapeutic outcome of this indiscrimination is that gays have a significantly improved 
probability of contracting HIV/AIDS, syphilis, and different Standards. Infections like butt- 
centric growth, giardiasis, amoebiasis, hepatitis B and C, kaposi's sarcoma, HIV, and so on are 
found in uncommon recurrence among male gay person specialists. One study reported that 66% 
of gay couples reported sex outside the relationship inside the first year, and about 90% if the 
relationship kept going five years. Swaying individuals to take part in hazardous sexual conduct 
undermines great wellbeing and can bring about an abbreviated life compass. Yet that is 
precisely what businesses and administrative substances are doing when they allow GLB couples 
profits or status that make GLB connections seem all the more socially worthy. 

9. Criminalising high-risk groups such as MSM by Kavi AR. (2008) 

Each of the three centre gatherings influenced and tainted in the HIV pestilence - men having 
intercourse with men (MSM), sex specialists, and infusing medication clients - are criminalized 
in India. These centre gatherings are undetectable to wellbeing structure as well as disparaged 
and criminalized under Indian law, so the legislature needed to inquiry and chase these 
populaces. MSM in India are at critical danger of HIV contamination in light of continuous butt- 
centric sex (45-55% of MSM in India rehearse butt-centric sex), rare utilization of condom for 
butt-centric sex (5-20%), extensive number of accomplices (between 11-28 cool accomplices for 
every month), and weakness looking for conduct, with just 20-30% of MSM striving for STI 
check-up. In India, just in the third phase of the National AIDS Control Program (NACP- III) did 
the NACO recognize that MSM obliged pressing consideration? Behaviourally gay person 
populace has at long last been recognized as a centre fragment with which national wellbeing 
projects need to captivate genuinely if NACP III is to have a pinch of achievement. The system 
is yet to address some significant challenges in giving help administrations to MSM. There is no 
affectability to MSM issues. STI centres regulated at oral or butt-centric sex administrations 
don't exist, and STI specialists are not socially sharpened to MSM issues. Further, MSM group 
based associations are not urged to take up wellbeing issues which specifically influence their 
groups. Essential structural progressions are vital for wellbeing projects to be powerful. These 
incorporate cancellation or perusing down of Section 377 of the Indian Penal Code on 
homosexuality, decriminalizing sex work, and changing the methodology to opiates control by 
tightening up on trafficking and not rebuffing end-clients. At exactly that point would they be 
able to unabashedly discuss defamed practices like butt-centric sex, intravenous medication 
utilize, and sex work, and captivate these gatherings. 
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10. Medical consequences of what homosexuals do by Paul Cameron (2008) 

Gay people carry on comparatively world over and the progressions in sexual conduct that have 
been accounted for to have happened in a few gatherings have ended up being, transient. Gay 
people fellate practically the greater part of their sexual contacts amid oral sex, ingesting semen, 
and in this manner expanding danger of contracting diseases like hepatitis A, B, and gonorrhoea. 
Very nearly 90% of gays participate in rectal intercourse. It is presumably the most sexually 
proficient approach to spread hepatitis B, HIV, and so forth as sperms promptly enter the rectal 
divider (one cell layer thick) bringing about immunological harm. Tearing and wounding of butt- 
centric divider happens amid butt-centric sex or fisting, which further upgrades the 
powerlessness to contamination. Around 80% of gays confess to faecal sex. It is the real course 
of contracting hepatitis A, typhoid fever, and other enteric parasites. Around 29% showed up for 
take part in pee sex. A hefty portion of them take part in sadomasochism, that is, they participate 
in torment for sexual fun. The average period of death for gay people was 39 years if AIDS was 
the reason for death and 42 years in the event that they passed on of an option that is other than 
AIDS. Short of what 2% made due to maturity. Two point eight percent of gays kicked the 
bucket fiercely. They are 116 times more adept to be killed; 24 times more able to confer suicide; 
and had a car crash passing - rate 18 times the rate - contrasted with matured white guys. Heart 
assaults, disease, and liver failure are especially normal. Twenty percent of lesbians passed on of 
homicide, suicide, or mischance - a rate 487 times higher than that of white females matured 25- 
44 years. Gay people are sexually vexed individuals participating in risky exercises. Since they 
think about them and those enticed to go along with them, it is essential they not empower or 
legitimize such a damaging way of life. 

11. Homosexual Persons, Behaviours, and Civil Rights A Meta-Analysis by Mary E. Kite , 
Bernard E. Whitley Jr.(1996) 

Meta- scientific strategies they are utilized to analyse men's and ladies' demeanour to gay person 
persons, gay person practices, and gay individuals' social equality. Not surprisingly, size of sex 
contrasts differed over these classes. Men they are more contrary than ladies to gay person 
persons and gay person conduct, however the genders viewed gay social equality likewise. Men's 
mentality to gay person persons are especially contrary when the individual being appraised was 
a gay man or of unspecified sex. Ladies and men assessed lesbians correspondingly. Appraisals 
of gay person persons and gay person conduct to the least extent liable to contrast by subject sex 
for examples of nonprofessional grown-ups. Likewise, sex part demeanour intervened sex 
contrasts in mentality to homosexuality. Predispositions in the exploration writing and ranges 
that merit further consideration, for example, the perplexing of specimen with estimation 
technique and the propensity to study gay men or focuses of unspecified sex, are talked about. 

12. Predictors of Identity Management: An Exploratory Experience-Sampling Study of 
Lesbian, Gay, and Bisexual Workers by Eden B. King , Jonathan J. Mohr , Chad I. Peddie 
, Kristen P. Jones ,Matt Kendra( published 2014) 

This study analysed work environment connections in which lesbian, gay, and swinger (LGB) 
specialists confronted choices identified with uncovering or covering their LGB characters at 
work (i.e., character administration circumstances). Members’ are 61 LGB grown-ups who 
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finished a benchmark review about their association and, in excess of 3 weeks, reacted to 
occasion based studies quickly after character administration circumstances. Results proposed 
that LGB labourers deal with their criticized personality deliberately as indicated by situational 
attributes. Undoubtedly, a significant part of the fluctuation being used of uncovering and hiding 
methods was because of contrasts inside individuals from circumstance to circumstance. 
Utilization of character administration systems was anticipated by cooperation accomplice 
prompts of acknowledgement or dismissal as they’ll as impression of LGB -related hierarchical 
atmosphere and arrangements. Results at the inside individual and between-individual levels 
veered in critical ways. 

13. Religion and Support for Adoption by Same-Sex Couples : The Relative Effects of 
Religious Tradition, Practices, and Beliefs : Andrew L. Whitehead , Samuel L. Perry( 
published 2014) 

This article looks at the relative effect of religious variables on Americans' mentality to reception 
by same-sex couples. Drawing upon national overview information, they fit logistic relapse 
models and register institutionalized logistic relapse coefficients to gauge the relative net impacts 
of religious custom, practices, and convictions about the Bible on backing for same-sex 
selection. Discoveries uncover that religious components are among the strongest indicators of 
restriction to same-sex reception, however that religious custom has no critical impact on 
backing for same-sex appropriation once recurrence of religious practice and convictions about 
the Bible are held consistent. Americans who all the more habitually take part in practices, for 
example, religious administration participation and hallowed content perusing are less steady of 
same-sex selection, and contrasted with bible founded literalists, the individuals who accept the 
Bible obliges understanding, contains human mistake, or is a book of history/legends are all 
more prone to help same-sex reception. Discoveries recommend that religious affiliations matter 
less for anticipating same-sex reception demeanour than how Americans practice and hold their 
confidence. 

14. A regulatory fit perspective in majority versus minority support to attitudes toward 
homosexuals : Juan M. Falomir-Pichastor , Gabriel Mugny , FabriceGabarrot 

Three studies analysed the mentality to gay people as a capacity of administrative centre and 
social backing for non-separation. Administrative introduction to non-segregation was measured 
by separating advancement and counteractive action feelings when envisioning a non-unfair 
(studies 1 and 2) and a biased connection with gay people (examine 2). Study 3 evaluated 
mentality to non-separation through a social predominance introduction (SDO) scale and 
controlled tentatively administrative centring. Over the three studies, social backing was 
controlled by advising members that either a lion's share or a minority of the Swiss populace 
backed non- segregation when all is said in done (study 1), or particularly to gay people 
(contemplates 2 and 3). Results showed more uplifting disposition to gay people when non- 
biased members are directed regarding counteractive action centre and non-separation was 
upheld by a greater part, and when non-unfair members are controlled as far as advancement 
centre and non-segregation was underpinned by a minority. These discoveries are reliable with 



© The International Journal of Indian Psychology | 88 




Homosexuality: Road to Visibility 



an administrative fit viewpoint on the transaction between administrative centre and social 
backing. 

15. Sexual Orientation Identity and Romantic Relationship Quality in Same-Sex Couples 
: Jonathan J. Mohr , Ruth E. Fassinger 

Investigation proposes that the well-being of parts of demonized gatherings is identified with the 
ways that people comprehend, assess, and react to their degraded aggregate character. The 
present study amplifies this line of request by examining aggregate personality in the setting of 
sentimental relationship working, concentrating on same-sex couples as a sort of defamed 
relationship. In this cross-sectional study, the creators analysed four character related variables 
(disguised homonegativity, disgrace affectability, personality perplexity, and character 
prevalence) in a specimen of 274 female and 187 male same-sex couples. Results gave proof of 
personality similitude between accomplices, especially for disguised homonegativity and 
character predominance. Each of the character variables was connected with relationship quality, 
and performing artist impacts of personality on quality are more regular than accomplice 
impacts. Saw character likeness interceded a portion of the connections discovered between 
personality and quality and was emphatically connected with relationship quality paying little 
respect to performing artist personality. 

16. Formal and Interpersonal Discrimination: A Field Study of Bias Toward Homosexual 
Applicants : Michelle R. Hebl , Laura M. Manni : John F. Dovidio 

The current research studies segregation from the point of view of individuals in slandered parts 
in real livelihood settings. Confederates, who are depicted as being gay person or not, requested 
occupations at nearby stores. Measures of formal inclination (e.g., employment offers), 
interpersonal conduct (e.g., length of collaborations), and view of predisposition (e.g., foreseen 
occupation offers by candidates) are evaluated. Despite the fact that confederates depicted as gay 
person are not victimized in formal routes in respect to confederate candidates not introduced as 
gay, they are reacted to essentially all the more adversely in interpersonal ways. Besides, there 
was a stronger relationship between interpersonal treatment and expected work activities for 
confederates than there was between interpersonal reactions and real employment offers by 
bosses. These discoveries uncover the elements of the advancement of distinctive impressions 
and desire by stigmatises and targets. Hypothetical and handy ramifications are considered. 

17. Beyond "homophobia": A social psychological perspective on attitudes toward lesbians 
and gay men by Herek, G.M. (1984). 

Homophobia, a term regularly used to depict antagonistic responses to lesbians and gay men, 
infers an one-dimensional build of demeanour as outflows of nonsensical apprehensions. This 
paper contends that a more perplexing perspective is required of the brain research of 
constructive and adverse mentality to gay person persons. Based upon a survey of past 
observational examination, a model is recommended that recognizes three sorts of mentality as 
per the social mental capacity they serve: (1) experiential, ordering social reality by one's past 
associations with gay person persons; (2) opposing, adapting to one's internal clashes or nerves 
by anticipating them onto gay person persons; and (3) typical, communicating dynamic 
ideological ideas that are nearly joined to one's thought of self and to one's informal organization 



© The International Journal of Indian Psychology | 89 




Homosexuality: Road to Visibility 



and reference bunches. Methodologies are proposed for changing state of mind serving each of 
the capacities. The imperativeness of recognizing mentality to lesbians from those concentrated 
on gay men is likewise tended to. 

18. Attitudes toward lesbians and gay men: A factor-analytic study by Herek, G.M. (1984). 

This paper reports an arrangement of element breaks down of reactions to mentality articulations 
about lesbians and gay men. Utilizing a typical element model with slanted pivot, a 
bipolarcondemnation-Tolerance variable was watched more than once in four different examples 
of students. The variable records for 35-45% of the aggregate regular fluctuation in reactions, 
and is comparative for guys and female respondents and for polls concerning both lesbians and 
gay men. A Beliefs element represents an alternate 5% of the aggregate fluctuation. It is 
contended that scales surveying state of mind to lesbians and gay men ought to confine their 
substance to things stacking profoundly on the Condemnation-Tolerance variable. An 
informative supplement records things stacking on the Condemnation-Tolerance variable. 

19. Heterosexuals’ attitudes toward lesbians and gay men: Correlates and gender 
differences by Herek, G.M. (1988). 

This paper examines the premise for contrasts among heterosexuals in their responses to gay 
individuals, with extraordinary accentuation on the issue of sexual orientation contrasts. Three 
studies led with understudies at 6 separate colleges uncovered a reliable inclination for hetero 
guys to express more unfriendly state of mind than hetero females, particularly to gay men. The 
same social mental variables seem to underlie both guys' and females' mentality to both gay men 
and lesbians: religiosity, adherence to customary philosophies of family and sexual orientation, 
view of companions' concurrence with one demeanour, and past cooperation with lesbians and 
gay men. The part of these variables in forming mentality is examined and regions for future 
exploration are proposed. Development and acceptance of the Attitudes toward Lesbians and 
Gay Men (ATLG) scale are additionally depicted. 

20. Hate crimes against lesbians and gay men: Issues for research and policy by Herek, 
G.M. (1989). 

Antigay hate crimes (words or activities that are expected to damage or threaten people in light 
of the fact that they are lesbian or gay) constitute a genuine national issue. In late studies, 
upwards of 92% of lesbians and gay men report that they have been the focuses of antigay verbal 
ill-use or dangers, and upwards of 24% report physical assaults in view of their sexual 
introduction. Strikes may have expanded in recurrence amid the last few years, with numerous 
episodes now including talked references to the (AIDS) by the attackers. Patterns can't be 
evaluated, however, on the grounds that most antigay contempt unlawful acts are never reported 
and no extensive national reviews of antigay exploitation have been directed. Proposals are 
offered for exploration and approach. 

21. Modelling the impact of HIV disease on mortality in gay and bisexual men. : R S Hogg, 
S A Strathdee, K J Craib, M V O'Shaughnessy, J S Montaner , M T Schechter 

To do survey how HIV disease and AIDS (HIV/AIDS) effects on death rates for gay and 
promiscuous men. Systems: Vital detail information they got for a substantial Canadian urban 
focus from 1987 to 1992. Three situations used with expected extents of gay and promiscuous 
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men of 3%, 6% and 9% among the male populace age 20 years. For every situation, non-HIV 
passingare dispersed as per the expected extent of the aggregate populace (3%, 6% or 9%) yet 
95% of HIV passingare appropriated to gay and cross-sexual men as this is the extent of A I DS 
cases in gay and swinger men in this middle. The principle conclusion measures of investment 
age-particular examples of death, future and future lost because of HIV/AIDS at definite age 20 
years, and the likelihood of living from age 20 to 65 years. Evaluations of the mid-period gay 
and androgynous populace ran from 5406 to 16,219 for the three situations, and aggregate 
passing in these men from 953 to 1703. Age-particular mortality was essentially higher for gay 
and swinger men than all men matured 30-44. Future at age 20 for gay and swinger men ran 
from 34.0 years to 46.3 years for the 3% and 9% situations individually. These are all lower than 
the 54.3 year future at age 20 for all men. The likelihood of living from age 20 to 65 years for 
gay and cross-sexual men went from 32% for the 3% situation, to 59% for the 9% situation. 
These figures are respectably lower than for all men where the likelihood of living from 20 to 65 
was 78%. 

22. Genetic models of homosexuality: generating testable predictions by Sergey Gavrilets 
and William R Rice 

Homosexuality is a typical event in people and different species, yet its hereditary and 
evolutionary premise is defectively caught on. Here, the paper figure and study an arrangement 
of basic numerical models with the end goal of foreseeing experimental examples that can be 
utilized to focus the type of determination that prompts polymorphism of qualities impacting 
homosexuality. Particularly, they create hypothesis to make differentiating expectations about 
the hereditary attributes of qualities impacting homosexuality including: (i) chromosomal area, 
(ii) predominance among isolating alleles and (iii) impact sizes that recognize between the two 
significant models for their polymorphism: the overdominance and sexual enmity models. They 
infer that the estimation of the hereditary attributes of quantitative attribute loci found in 
genomic screens for qualities affecting homosexuality can be exceedingly educational in 
determining the type of regular choice keeping up their polymorphism. 

23. Baile and Pillard — The Famous “Twins” Study (1991) 

Michael Bailey and Richard Pillard, analysts at North eastern University and the Boston 
University School of Medicine, completed a comparable investigation, analysing 56 sets of 
indistinguishable twins, 54 sets of brotherly twins, 142 non-twin siblings of twins, and 57 sets of 
assenting siblings (1991). Bailey and Pillard were looking to check whether homosexuality was 
passed on through familial lines, or if one could indicate natural variables as the reason. Their 
speculation: if homosexuality is an inherited characteristic, then more twin siblings would be 
required to have the same introduction than non-twin or non-natural siblings. 

• 52% of indistinguishable (monozygotic) twins of gay person men 

• 22% of congenial (dizygotic) twins are in like manner gay person 

• 1 1% of assenting siblings of gay person men 

• 9.2% of non-twin organic kin reported gay person introductions (Bailey and Pillard, 
1991, "A Genetic Study of Male Sexual Orientation") 

• 48% of indistinguishable twins of gay person are similarly gay person 
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• 16% of congenial (dizygotic) twins are like homosexuals 

24. Sex Hormone Studies In Male Homosexuality by S.J Glass, H.J Deuel, And C.A. Wright 
( 2013) 

UNTIL RECENT YEARS homosexuality has been by and large thought to be of psychogenic 
starting point. In any case a lot of people new examinations give occasion to feel qualms about 
this concept. A finer knowledge into the instrument of sexual improvement and sex separation 
focuses to the fundamental androgyny of man. That sex inconsistencies may emerge from 
strange hereditary methods is substantiated by numerous perceptions on lab creatures. Rosanoff 
(1) has accentuated the genetic inception of homosexuality and other sexual irregularities in his 
hypothesis of disorganized sexuality. Wright (2) proposed a hypothesis of homosexuality 
focused around a sex hormone irregularity. He showed different degrees of inversion of the 
typical androgen-oestrogen proportion in 49 gay people. Glass and Mckennon (3) in like manner 
exhibited these distinctions however their information are excessively pitiful for statistical 
examination. 

25. Gay Brain Science: Homosexuality a Birth Defect? By James Joyner (2008) 

Researchers at the Karolinska Institute considered mind sweeps of 90 gay and straight men and 
ladies, and found that the extent of the two symmetrical parts of the brains of gay men more 
nearly looked like those of straight ladies than they did straight men. In hetero ladies, the two 
parts of the mind are pretty much the same size. In hetero men, the right side of the equator is 
marginally bigger. Outputs of the brains of gay men in the study, however, showed that their 
halves of the lobe were moderately symmetrical, in the same way as those of straight ladies, 
while the brains of lesbians were unbalanced like those of straight men. 

Going deeper into the study, they see that the distinction in mind symmetry is an impact, not a 
reason. The in all probability reason is "hormonal impacts." It turns out, "homosexuality may be 
brought about by 'underexposure to pre-birth androgens' in guys and 'over-presentation' in 
females." This strikes me as very conceivable. Review that there was a study a few years back 
demonstrating that ladies who took diet pills amid pregnancy was significantly more prone to 
have gay youngsters. 

26. Relationship Breakups Motivate Most: Suicide Attempts by Saghir and Robins et al 
(1978) 

The papers demonstrate that it is gay way of life components, or society's trashing, that are the 
sparks that lead an individual to endeavour suicide? Not one or the other conclusion is 
inescapable. Still, Saghir and Robins (1978) inspected purposes behind suicide endeavours 
among gay people and found that if the explanations behind the endeavour are associated with 
homosexuality, around 2/3 are because of breakups of connections -not outside weights from 
society. 

Likewise, Bell and Theyinberg (1981) additionally discovered the real explanation behind 
suicide endeavours was the separation of connections. In second place, they said, was the 
powerlessness to acknowledge oneself. Since gay people have more noteworthy quantities of 
accomplices and breakups, contrasted and heterosexuals, and since long-term gay male 
connections are seldom monogamous, it is barely astonishing if suicide endeavour are relatively 
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more prominent. The average number of accomplices for gay people is four times higher than for 
heterosexuals (Whitehead and Whitehead 1999, ascertained from Laumann et al 1994). a great 
general dependable guideline is that suicide endeavours are around three times higher for gay 
people. Could there be an association between those two percentages? Another figure in suicide 
endeavours would be the enthusiastic or addictive components in homosexuality (Pincu, 1989) 
which could prompt emotions of despondency when the way of life is wild (Seligman 1975). 
There are a few, (assessments shift, however maybe upwards of half of youngsters today), who 
don't take predictable safety measures against HIV (Valleroy et al., 2001) and who have 
extensive issues with sexual fixation and substance ill-use dependence, and this obviously would 
sustain into suicide endeavours. 

27. Strongly Linked to Depression and Suicide:Micheal King 

As indicated by another study, which broke down 25 prior studies in regards to sexual 
introduction and mental wellbeing, gay people and bisexuals are around half more probable than 
their hetero partners to experience the ill effects of misery and ill-use drugs. The scientists 
additionally found that the danger of suicide bounced in excess of 200% for the individuals who 
had occupied with a gay person lifestyle. While the study couldn't answer why homosexuality is 
joined to sadness, lead analyst Michael King estimated that is probably because of the deep 
rooted anxieties brought about by the segregation and dismissal that gay people and bisexuals 
endure from. King did note that advisors ought to be mindful about consequently expecting that a 
persistent wretchedness was specifically identified with their sexual introduction. "This happens 
often," King said, "much to the aggravation of numerous (lesbian, gay and swinger) individuals 
who look for treatment." Instead, King notes, advisors ought to concentrate on the wretchedness 
itself and just be mindful that gay person and androgynous patients are at more serious danger 
for mental wellbeing issue. 

28. Higher risk of mental health problems for homosexuals by Dr.Apu Chakraborty (2007) 

Separation may help the higher danger, accepts lead scientist Dr.Apu Chakraborty of University 
College London, UK. 

His group took a gander at rates of mental issue among 7,403 grown-ups living in the UK, whose 
points of interest got from the Adult Psychiatric Morbidity Survey 2007. Rates of misery, 
tension, fanatical urgent issue, fear, devilishness toward oneself, self-destructive considerations, 
and liquor and medication reliance are altogether higher in gay person respondents. Four percent 
had a depressive scene in the last week, contrasted with two percent of hetero individuals. The 
rate of liquor reliance was ten percent versus five percent, and for harming toward oneself it was 
nine percent versus five percent. "Our study affirms prior work did in the UK, USA and Holland 
which recommends that non-hetero individuals are at higher danger of mental issue, self- 
destructive ideation, substance abuse and underhandedness toward oneself than hetero 
individuals." He expressed that, in spite of the fact that the level of segregation was low, it was 
still essentially higher than against hetero individuals. This "loans backing to the thought that 
individuals who feel oppressed experience social stressors, which thus builds their danger of 
encountering mental wellbeing issues," he says. These larger amounts of psychiatric issues in 



© The International Journal of Indian Psychology | 93 




Homosexuality: Road to Visibility 



gay person individuals call for more prominent endeavours at keeping the issues emerging, Dr. 
Chakraborty concludes. 

29. Homosexuality And Paranoid Schizophrenia: A Survey Of 150 Cases And Controls by 
Franklin S. Klaf; Charles A. Davis ( 1960) 

In this paper, the information acquired from an investigation of the records of 150 distrustful 
schizophrenic patients and a control gathering of 150 non-maniacal patients were introduced and 
talked about in connection to Freud's speculation concerning the improvement of neurotic side 
effects. Four outcomes of Freud's theory derived. Three of the reasoned outcomes got solid 
check from the study, the distinctions between the suspicious insane and control gatherings being 
discovered extremely critical. The fourth result, which they ought to expect the last daydreams 
and fantasies of the neurotic gathering to have conspicuous sexual substance, did not get check 
from the study. Correlation with the control bunch here was outlandish because of the unlucky 
deficiency of daydreams in the control group. Another indicates needs be specified concerning 
the present study. This is the way that two patterns may exist together in an identity but not so 
much be related. Few therapists debate that Freud's fruitful knowledge was gainful of numerous 
speculations that have extended our insight into mental working. Be that as it may, it is likewise 
a coherent error to contend that a hypothesis is checked in light of the fact that it clarifies certain 
facts. The procedure of confirmation, as used in this paper, is the same technique utilized by the 
dominant part of investigative examiners. They feel that the accompanying investigations of this 
paramount subject are needed: 1. An investigation of the relationship of homosexuality to 
suspicious schizophrenia in female gatherings, as contrasted and control bunches. As noted in the 
writing audit, there are just two non-psychoanalytic case reports managing homosexuality and 
jumpy schizophrenia in females. 2. To think about this subject using essential source material. A 
convention ought to be attracted up development, including meaning of terms and classifications 
to be recorded. This convention ought to be utilized within questioning an arbitrary inspecting of 
neurotic schizophrenic patients, and a comparable gathering of non-insane patients of differing 
judgments. Other control gatherings might likewise be utilized. The analysts ought to be free of 
preconceived conclusions in regards to the relationship of homosexuality to the distrustful 
schizophrenic process. Until more investigative studies are made and broke down, the theory that 
jumpy crazy side effects create as a resistance against developing oblivious gay person wishes 
can't be viewed as checked. 

30. Sexual orientation and its relation to mental disorders and suicide attempts: findings 
from a nationally representative sample by Bolton SL, Sareen J.( published 2011) 

To think about the rates of all Axis I and II mental issue and suicide endeavours in sexual 
introduction minorities with rates in heterosexuals utilizing a broadly illustrative example. 
Information utilized were from the National Epidemiologic Survey on Alcohol and Related 
Conditions Wave 2 (n = 34 653, reaction rate = 70.2%). Cross-arrangements and multivariate 
logistic relapse breaks down to performed to focus contrasts in rates of mental issue and suicide 
endeavours by sexual introduction. All examineeare stratified by sex. 

Contrasted and their hetero partners, lesbians and indiscriminate ladies showed a 3-fold 
improved probability of substance utilization issue, and gay and cross-sexual men showed 



© The International Journal of Indian Psychology | 94 




Homosexuality: Road to Visibility 



double the rate of uneasiness issue and schizophrenia and (or) crazy sickness, considerably in the 
wake of representing mental issue comorbidity. Suicide endeavours are autonomously connected 
with indiscriminateness, with chances 3 times higher than in heterosexuals. 

Discoveries from our study underscore the way that sexual introduction minorities are helpless 
against poor mental wellbeing conclusions, including suicide endeavours. Clinicians need to be 
mindful of these particular negative mental wellbeing results when evaluating sexual 
introduction minorities. 

31. Female Homosexuality and Paranoid SchizophreniaA Survey of Seventy-Five Cases 
and Controls by Franklin S. Klaf, M.D.(1961) 

Freud's proposal that in guys neurotic maniacal side effects create as a barrier against developing 
oblivious gay person wishes had by and large been viewed as demonstrated without controlled 
checking studies. In a late clinical overview of 150 male suspicious schizophrenics and controls, 
Klaf and Davis3 discovered measurably noteworthy check of 3 results of Freud's hypothesis. The 
Freudian speculation of the genesis of jumpy side effects has been reached out to females with 
small supporting proof. The psychoanalytic writing on this subject has been compressed by 
Bychowski. An audit of the psychiatric writing uncovers a nonappearance of clinical studies and 
just 2 case reports. Managing homosexuality and neurotic schizophrenia in females. This paper, 
utilizing the same system as our past paper, endeavours a target clinical investigation of 
homosexuality in a gathering of 75 female neurotic schizophrenics as contrasted and 100 
nonpsychotic controls. 

32. Predictors of Suicide Attempts Among Gay, Lesbian, and Bisexual Youth by Scott L. 
Hershberger , Neil W. PiLkington, Anthony R. D'Augelli 

This exploration distinguished indicators of past suicide endeavours in 194 lesbian, gay, and 
androgynous youth, 15 during 21 time of age, who went to social and recreational gatherings in 
urban group settings. In correlation to youth who made no suicide endeavours, attempters 
reported that they had revealed all the more totally their sexual introduction to others, had lost 
more companions due to their revelations, and had encountered more exploitation because of 
their sexual introduction. Suicide attempters had lower respect toward oneself and recognized 
more mental wellbeing issues. The misfortune offriends because of youth’s sexual introduction, 
and current self-destructive ideation were among the strongest indicators of suicide endeavours. 
Youth who reported early consciousness of their sexual introduction, revelation to family and 
companions, peer dismissal, and exploitation focused around their sexual introduction may be at 
danger for mental wellbeing issues. 

33. The Social Environment and Suicide Attempts in Lesbian, Gay, and Bisexual Youth 
Mark L. Hatzenbuehler, PhD 

To figure out if the social environment encompassing lesbian, gay, and androgynous youth may 
help their higher rates of suicide endeavours, controlling for individual-level danger components. 
An aggregate of 31 852 eleventh grade understudies (1413 [4.4%] lesbian, gay, and swinger 
people) in Oregon finished the Oregon Healthy Teens overview in 2006-2008. They made a 
composite record of the social environment in 34 regions, including (1) the extent of same-sex 
couples, (2) the extent of enlisted Democrats, (3) the vicinity of gay-straight unions in schools. 
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and (4) school approaches (non-discrimination and anti-bullying) that particularly secured 
lesbian, gay, and androgynous understudies. 

Lesbian, gay, and cross-sexual youth are essentially more inclined to endeavour suicide in the 
past 12 months, contrasted and heterosexuals (21.5% vs 4.2%). Among lesbian, gay, and swinger 
youth, the danger of endeavouring suicide was 20% more prominent in unsupportive situations 
contrasted with strong situations. A stronger social environment was essentially connected with 
fewer suicide endeavours, controlling for sociodemographic variables and various danger 
components for suicide endeavours, including depressive indications, episodic drinking, 
companion exploitation, and physical ill-use by a grown-up 

This study records an affiliation between a destination measure of the social environment and 
suicide endeavours among lesbian, gay, and androgynous youth. The social environment seems 
to present danger for suicide endeavours well beyond individual-level danger variables. These 
results have essential ramifications for the advancement of arrangements and mediations to 
diminish sexual orientation-related differences in suicide endeavours. 

34. A systematic review of mental disorder, suicide, and deliberate self-harm in lesbian, gay 
and bisexual people : Michael King, Joanna Semiyen, Sharon See Tai, Helen Killaspy, 
David Osborn, DmitriPopelyuk and Irwin Nazareth. 

Lesbian, gay and swinger (LGB) individuals may be at higher danger of mental issue than hetero 
people. They directed a methodical survey and meta-examination of the pervasiveness of mental 
issue, substance abuse, suicide, self-destructive ideation and purposeful self damage in LGB 
individuals. They sought Medline, Embase, Psycinfo, Cinahl, the Cochrane Library Database, 
the They of Knowledge, the Applied Social Sciences Index and Abstracts, the International 
Bibliography of the Social Sciences, Sociological Abstracts, the Campbell Collaboration and 
light black writing databases for articles distributed January 1966 to April 2005. They likewise 
utilized Google and Google Scholar and reached creators where vital. They sought all terms 
identified with gay person, lesbian and indiscriminate individuals and all terms identified with 
mental issue, suicide, and intentional self-mischief. They included papers on populace based 
studies which contained simultaneous hetero examination bunches and legitimate meaning of 
sexual introduction and mental wellbeing outcomes. Of 13706 papers recognized, 476 theyre at 
first chose and 28 (25 studies) met incorporation criteria. Stand out study met all our four quality 
criteria and seven met three of these criteria. Information was concentrated on 214,344 hetero 
and 11,971 non hetero individuals. Meta-breaks down uncovered a twofold abundance in suicide 
endeavours in lesbian, gay and cross-sexual individuals [pooled danger proportion for lifetime 
chance 2.47 (Cl 1.87, 3.28)]. The danger for gloom and uneasiness issue (over a time of 12 
months or a lifetime) on meta-investigates were no less than 1.5 times higher in lesbian, gay and 
indiscriminate individuals (RR range 1.54-2.58) and liquor and other substance reliance in 
excess of 12 months was additionally 1.5 times higher (RR range 1.51^1.00). Results are 
comparative in both genders however meta examines uncovered that lesbian and swinger ladies 
are especially at danger of substance reliance (liquor 12 months: RR 4.00, Cl 2.85, 5.61; 
medication reliance: RR 3.50, Cl 1.87, 6.53; any substance utilization issue RR 3.42, Cl 1.97- 
5.92), while lifetime predominance of suicide endeavour was particularly high in gay and cross- 
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sexual men (RR 4.28, Cl 2.32, 7.88) individuals are at higher danger of mental issue, self- 
destructive ideation, substance abuse, and conscious self-damage than hetero individuals. 

35. Self Esteem of the Homosexuals men in kerala by Mr. Manoj M.T. Mrs. Lidiya T. Paul , 
Prof. A. Joseph Mrs. Jinu S. Nair 

The destination of the present study was to distinguish the level of respect toward oneself of gay 
person men and the impact of demographic variables on respect toward oneself of them. The 
present study was done among 120 male gay people at Suraksha MSW Project. Purposive 
examining strategy was utilized for determination of examples. An extraordinarily confined poll 
was utilized for gathering the demographic subtle elements and the Rosenberg respect toward 
oneself scale was utilized for recognizing the respect toward oneself of the respondents. 
Measurable tests like Chi-square, One way ANOVA and Post Hoc LSD were utilized for 
investigation. Rosenberg respect toward oneself scale uncovered that 35.0 % of the respondents 
have high respect toward oneself, 41.7% have medium respect toward oneself and 28% have low 
respect toward oneself. There wasstatistically noteworthy relationship of respect toward oneself 
with age, conjugal status and living status however huge relationship of respect toward oneself 
with different variables like habitation, instructive capability and so on discovered which are not 
statically critical. The aftereffects of the study show that lion's share of the respondents have 
medium level of respect toward oneself. The respect toward oneself of the respondents is 
influenced by various demographic elements including age, conjugal status and living status. 
Subsequently, it is reasoned that a portion of the demographic variables have an orientation on 
the respect toward oneself of the gay person men. 

36. Surveying Indian gay men for coping skills and HIV testing patterns using the internet 
: KS Jethwani, SV Mishra, PS Jethwani, NS Sawant 

Reviewing defenceless and detained populations is regularly difficult. Not one or the other 
strategies to achieve and gather touchy data in a sheltered, secure, and legitimate way can go far 
in tending to this unmet need. Gay person men in India live with deficient social help, 
minimization, and need lawful distinction. These make them less reachable by open wellbeing 
orgs, and make them more prone to proceed with high-chance practices, and contract human 
immunodeficiency infection (HIV). To comprehend adapting aptitudes and HIV testing 
examples of gay person men versus hetero men. A web based study utilizing a safe web stage 
and an anonymised poll. The short COPE Inventory was utilized to evaluate adapting styles. A 
sum of 124 respondents was examined. Gay person men utilized pessimistic adapting aptitudes, 
for example, behavioural separation and tried for HIV essentially more frequently than hetero 
men. Hetero respondents utilized positive adapting aptitudes all the more frequently. The most 
generally utilized adapting expertise by hetero men was instrumental adapting and by gay person 
men was acknowledgement. Generally speaking, gay person men utilized pessimistic adapting 
components, in the same way as behavioural withdrawal all the more frequently. The Indian 
family structure and social backing is likely in charge of hetero men's over-dependence on 
instrumental adapting, while bringing about withdrawal in gay people. The absence of lawful and 
social distinction of homosexuality has adversely affected lives of gay men in India. This is 
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emphatically joined to unsafe mental and open wellbeing ramifications for HIV counteractive 
action and mental wellbeing for gay person men. 

37. Self Concept And Personality Correlates Amongst by Saha, S.. 

Individuals do what they do as a result of specific singularities or qualities of their mental profile 
and their profiles are just precise to the degree that they empower us anticipate what they will do. 
It was the essential point of the present study to investigate self-idea and identity corresponds 
among gay people. It was conjectured that there will be high scores in negative physical and 
mental self-idea. It was likewise speculated that no huge relationship will be seen in self-idea and 
identity. Example size of this study was 30 MSM (Men who engage in sexual relations with 
men) inside the age gathering of 18-40. Count of the study was focused around Pearson r 
connection technique. Results yielded clear backing for the speculations of this study. In spite of 
the fact that the scores demonstrated constructive association, no huge correspondence was 
discovered between self-idea and identity; and there theyre high scores in negative physical and 
mental self-idea. Nonverbal perception from conduction setting additionally backs the 
discoveries of the study. 



DISCUSSION 



The sensation of homosexuality is boundless all through history and society. 

The relationship between science and sexual orientation is a subject of examination. A 
straightforward and particular determinant for sexual orientation has not been definitively 
exhibited; different studies point to distinctive, actually clashing positions, however researchers 
estimate that a mixture of hereditary, hormonal and social variables focus sexual introduction. 
Organic speculations for clarifying the reasons for sexual introduction are more popular, and 
natural components may include a complex transaction of hereditary elements and the early 
nature. These elements, which may be identified with the advancement of heterosexuals, gay 
person, swinger or a biogenetic introduction, incorporate qualities, pre-birth hormones, and 
cerebrum structure. 

The utilization of twin studies gives us, in principle, with a strategy for examining the relative 
imperativeness of hereditary and ecological variables in the genesis of homosexuality. Bailey 
and Pillard's results proposed that homosexuality has a high segment of heritability. Numerous 
more modest investigations of the sexual introduction of twins have likewise been accounted for, 
which, while not broadly generalizable, frequently give bits of knowledge of contrasts in the 
raising environment accomplished by parts of a twin pair which can prompt dissimilar 
introduction in adulthood. Various scholars contemplated sexual orientation in indistinguishable 
twins raised separated, and discovered concordance in a male pair, yet harshness in three female 
sets. However, numerous methodological issues are connected with such examinations. 

From the information reviewed in this report, it appears sensible to infer that male 
homosexuality, or, at any rate, a few "sorts" of male homosexuality, are under some level of 
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hereditary control, albeit different issues with this information keep more exact conclusions from 
being drawn. Little can be said of the birthplaces of female homosexuality. 

As for the mental wellbeing issues connected with gay people, a wide assortment of the 
exploration proposes that gay people are no exemptions. Studies demonstrate that lesbian, gay 
and indiscriminate individuals show larger amounts of nervousness, gloom and self-destructive 
sentiments than heterosexual’s men and ladies. 

Numerous gay individuals have encountered: 

• hostility or dismissal from family, folks and companions 

• bullying and verbally abusing at school 

• rejection by most standard religions 

• danger of roughness in broad daylight places 

• harassment from neighbours and different occupants 

• casual homophobic remarks on a commonplace premise 

• embarrassed reactions (and at times partiality) from experts, for example, Gps 

• no insurance against segregation at work 

• negative depiction of gay individuals in the media 

Encountering these troubles can mean numerous gay and promiscuous individuals face mental 
wellbeing issues, including: 

• difficulty tolerating their sexual introduction, prompting clashes, foreswearing, liquor ill- 
use and seclusion 

• trying to keep their sexuality a mystery through lying, imagining or heading a twofold 
life 

• low respect toward oneself 

• increased danger of fiendishness toward oneself and suicide endeavours 

• damaged connections or absence of backing from families 

• post-traumatic anxiety issue and melancholy from long haul impacts of harassing 

Gay and lesbian youth have a place with two gatherings at high danger of suicide: youth and gay 
people. A greater part of suicide endeavours by gay people happen amid their childhood, and gay 
youth are 2 to 3 times more prone to endeavour suicide than other youngsters. They may embody 
up to 30 percent of finished youth suicides yearly. They regularly feel completely alone and 
socially withdrawn out of apprehension of unfavourable results. As an aftereffect of these 
weights, lesbian and gay youth are more defenceless than other youth to psychosocial issues 
including substance misuse, ceaseless sadness, school disappointment, early relationship clashes, 
being compelled to leave their families, and needing to make due all alone rashly. Each of these 
issues shows a danger element for self-destructive emotions and conduct among gay, lesbian, 
promiscuous and transsexual youth. The foundation of the issue of gay youth suicide is a general 
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public that oppresses and criticizes gay people while neglecting to perceive that a significant 
number of its childhood has a gay or lesbian introduction. 

Likewise, it is clear that there are not kidding restorative outcomes to same-sex conduct. 
Distinguishing proof with a GLB group seems to prompt an increment in wantonness, which thus 
prompts a horde of Sexually Transmitted Diseases and even early passing. A humane reaction to 
demands for social regard and distinction of GLB connections is not to guarantee gays and 
lesbians that gay person connections are much the same as hetero ones, yet to call attention to the 
wellbeing dangers of gay sex and indiscrimination. Sanctioning same-sex connections is 
hindering to head honchos, representations. 



CONCLUSION 



Sexual orientation is not something the hetero lion's share frequently considers essentially in 
light of the fact that they are the standard. At the same time for those whose sexual introduction 
lies at either end of the chime bend of sexual conduct, considering sexual orientation is a matter 
of survival. Jobs, family connections, social contacts, even life itself can be endangered if one 
transgresses what is viewed as the standard. To love somebody of the same sex in a few social 
orders is to hazard their exceptionally exists; in different social orders they chance detainment 
alongside the loss of the solaces of family and companions, and the capability to hold work; in 
still different spots they chance separation both glaring and unpretentious. The yearning to carry 
on with an open life, the need to live with trustworthiness, and the would like to love the 
individual of their decision is, best case scenario an everyday battle in many social orders on the 
planet. 

Vital to the thought of sexual orientation is the real trick of adoration; individuals are pulled in to 
others and are brought to those others through the natural, mental, and passionate parts of sex. 
This beginning physical fascination can prompt adoration. It is not exclusively whom individuals 
are pulled in to sexually however whom they cherish that makes sexual introduction a disputable 
issue. Same sex marriage is petulant and divisive not on the grounds that authorizing such unions 
will present budgetary and legitimate profits upon same sex accomplices, but since it accepts an 
affection that is outside the standard; it levels the adoration for same sex couples with the 
adoration for hetero couples. 

Researching the progress of sexual orientation and creating a valuation for the distinctions and 
differences in that field will help to extend understanding of others, to change mentality and, 
inevitably, to bring about a significant improvement for individuals of all sexual orientation. 
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ABSTRACT 



Aim: The purpose of the study was to identify the level of Life Satisfaction and Resilience 
among the divorced women in India. Method: This study aims to identify the relationship 
between Life satisfaction and resilience. Standardized questionnaires (LIFE SATISFACTION 
SCALE & CONNOR DAVIDSON RESILIENCE SCALE) were employed to measure Life 
satisfaction and Resilience, among 60 divorced women (Group 1: women divorced for less than 5 
years & Group 2: women divorced for more than 5 years), all aged between 30-50 years. The 
results were analysed using T-test and Pearson r. The score were tabulated. Results: The 
statistical analysis suggested a positive correlation between Life satisfaction and Resilience. The 
results also indicated that there is no significant difference between the level of life satisfaction 
and resilience among the Group 1 and Group 2. 



Keywords: Resilience, Life satisfaction 

Life Satisfaction 

Life Satisfaction is the way an individual assesses his or her life and how he or she feels about 
where it is heading on in their lives. It is a measure of prosperity and may be evaluated as far as 
inclination, satisfaction with relations with others and with attainment of objectives, thoughts 
toward oneself, and capacity to adapt to everyday life. It is having a great disposition of one's life 
in general as opposed to an evaluation of current sentiments. Life Satisfaction has been measured 
in connection to financial standing, measure of instruction, encounters, and habitation, and also 
numerous different themes. Life Satisfaction measures how individuals assess their life all in all 
as opposed to their current sentiments. It catches an intelligent evaluation of which life 
circumstances and conditions are vital for subjective prosperity. 

Reselience 

"Resilience basically expressed, is sure adjustment because of misfortune" (Waller, 2001). 
Resilience in brain science alludes to the thought of a singular's capacity to adapt to push and 
misfortune. This adapting may bring about the individual "bouncing back” to a past condition of 
ordinary working, or experience the presentation of misfortune to create a "steeling impact" and 
capacity better than anticipated. Resilience can demonstrate an ability to oppose a sharp decrease 
in working despite the fact that an individual briefly seems to deteriorate (Masten, 2009). 
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Divorce 

Divorce (or the dissolution of marriage) is the termination of a marital union, the cancelling 
and/or reorganizing of the legal duties and responsibilities of marriage, thus dissolving the bonds 
of matrimony between a married couple under the rule of law of the particular country and/or 
state. 

The dissolution of a marriage is a lawful demonstration that may not generally harmonize with a 
couple's enthusiastic shredding. Divorce is regularly an excruciating procedure for all concerned. 
While it can take grown-ups time to recover mental balance, whether kids ever recuperate a 
stable point of view keeps on being discussed. 



REVIEW OF LITERATURE 



Garmezy (1973) was the first individual who published the first research discoveries on 
Resilience. In his exploration he utilized the study of disease transmission which is the 
investigation of who gets sick, who doesn't, and why, to reveal the dangers and the defensive 
variables which presently helps to characterize Resilience Garmezy&Streitman (1974) then made 
instruments to take a gander at frameworks that help improvement of Resilience. 

Werner (1971) was one of the early researchers to utilize the term Resilience in 1970s. She 
examined an accomplice of kids from Kauai. 

Resilient youngsters and their families had qualities that made them not the same as non-strong 
kids and families. 

Research on the relationship between life satisfaction and Resilience is steady. Fredrickson, et al. 
(2003) found that Resilience was associated to life satisfaction. Bailey & Snyder (2007) 
examined on life satisfaction and discovering showed that life satisfaction was decidedly 
identified with trust, respect toward oneself, feasibility toward oneself, locus of control, and 
looking for social backing rust, respect toward oneself, reasonability toward oneself, locus of 
control, furthermore looking for social backing are defensive elements for resilience. 

Ritu Rani and PunamMidha(2014), studied Does Resilience enhance Life satisfaction among 
Teenagers . 

Perceptions of the Societal Image of Muslim Arab Divorced Men and Women in Israel , 
Rivkasavaya (2003), Discoveries demonstrate that, overall, the members see their general public 
as deriding separated ladies as awful folks and life partners more than separated men, that 
separated ladies see more prominent societal criticism than separated men, and that acclimation 
to separate was specifically identified with people's view of the societal picture of the separated 
individual they could call their own sex. 

Psychological wellbeing of single women in relation to learned optimism, resilience and 
proactive coping, SangeetaTrama, et al (Punjabi University, Patiala, Punjab) the present study 
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proposed to look at the positive connects of mental prosperity of single ladies which help them in 
recuperating from injury and anxiety. The results uncovered that strength, proactive and 
instrumental adapting were the significant determinants of general mental prosperity of single 
ladies. 



METHODOLOGY 



Aim: 

The purpose of the study is to explore the level of resilience and life satisfaction among divorced 
women in India 

Objective: 

1. To check the relationship of resilience and life satisfaction among divorced women 

2. To assess the level of resilience among divorced women 

3. To investigate the level of life satisfaction among divorced women 

Hypotheses: 

• Resilience is positively correlated with life satisfaction. 

• There will be significant difference between the level of life satisfaction among women 
divorced for less than 5years and women divorced for more than 5 years. 

• There will be significant difference between the level of resilience among women 
divorced for less than 5years and women divorced for more than 5 years 

Sample and Its Selection: 

The sample consisted of 60 divorced women. They were equally divided in to two groups: 

Group 1: Women divorced for less than 5 years 

Group 2: Women divorced for more than 5 years. 

They were all aged between 30 -50 years. They all belonged to upper and middle class status. 
INCLUSION CRITERIA: 

• Women divorced for more than 5 years 

• Women divorced for less than 5 years 

• Women from middle class and upper middle class 

• Women aged 30 years to 50 years 

EXCLUSION CRITERIA: 

• Women whose divorce has not yet been granted or under process 

• Women living separately but not granted divorce 

• Women who have been remarried 
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Description of the Tools Employed 

The following tools were used to carry out the present study: 

1) Personal details Data Sheet 

2) Satisfaction with Life Scale 

3) Connor Davidson Resilience Scale ( CD RISC-25 ) 

Procedure 

A non-experimental, comparative (within group) design was used for the current study. Sample 
meeting the inclusion and exclusion criteria were selected from upper and middle class socio 
economic status. First the participants were made to fill an informed consent form for ethical 
considerations. Information was gathered from entire sample on a semi structured personal 
details data sheet and were then asked to complete the Satisfaction with Life Scale By Diener 
and the Connor Davidson Resilience Scale. 

The raw scores were first compiled in tabular form manually and then statistically evaluated. The 
analyses included mean, standard deviation, Person’s correlation and T-test for the purpose of 
testing hypothesis. 



RESULTS AND ANALYSIS 



Hypothesis 1: Resilience is positively correlated to Life satisfaction 

Table 1: Correlation coefficients for Resilience and Life satisfaction among Divorced Women 
in India 



SCALES 


THE RESILINCE 


LIFE SATISFACTION 


The Resilience 


1 


.628 


Life Satisfaction 


.628 


1 



**. Correlation is significant at the 0.01 level (2-tailed). 

The result depicted in the table 1 is to be found that there is as positive correlation between 
Resilience and Life Satisfaction. The findings suggested that women who were satisfied with 
their lives, were also high on resilience 

Hypothesis 2: There will be significant difference between the level of Life satisfaction among 
women divorced for less than 5years and women divorced for more than 5 years. 



Table 2:Mean, Standard deviation, T, and p value for Life Satisfaction. 

Group 1: women divorced for less than 5 years 
Group 2: women divorced for more than 5 years 



GROUPS 


N 


MEAN 


SD 


t 


P 


1 


30 


23.8333 


8.04335 


-1.227 


.011 


2 


30 


26.0333 


5.63538 



Note - N=60, df=58 p <0.05 
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The result of the Table 2 shows that there is difference between the two groups for Life 
satisfaction, but not statically significant. The result does not appear to support the hypothesis 
that there will be significant difference between the level of life satisfaction women divorced for 
less than 5years and women divorced for more than 5 years. Overall itshows that, women, are 
satisfied with their life, irrespective of the years of divorce. 

Chart no 1 



Mean differences for Life 
satisfcation for two groups 




Hypothesis 3: There will be significant difference between the level of Resilience among women 
divorced for less than 5years and women divorced for more than 5 years. 



Table 3:Mean, Standard deviation, T, and p value for Resilience. 

Group 1: women divorced for less than 5 years 
Group 2: women divorced for more than 5 years 



GROUPS 


N 


MEAN 


SD 


t 


P 


1 


30 


74.9667 


20.15369 


.994 


.088 


2 


30 


70.2333 


16.56894 



Note - N=60, df=58,p>0.05 



The result of the Table 3 show that there is difference between the two groups for Resilience, but 
not statically significant. The result does not appear to support the hypothesis that there will be 
significant difference between the level of Resilience women divorced for less than 5years and 
women divorced for more than 5 years. Overall it shows that, on an average, women showed 
high resilience. 
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Chart No 2 



Mean differences for Life 
satisfcation for two groups 

76 
74 
72 
70 
68 
66 

■ Mean differences for resilience for two groups 
Mean differences for resilience for two groups 

DISCUSSION 



The purpose of the study was to explore the level of resilience and life satisfaction among 
divorced women in India. The idea of Resilience alludes to limit of individual to adapt well 
under affliction. Resilience is better seen as the opportunity and limit of individual to explore 
their approach to mental, social, and physical asset that may support their prosperity and limit 
independently and all in all experience importance full ways (Unger, 2008). Life satisfaction 
alludes to the individual's subjective, worldwide development of the emphatically of his/her life 
as entire or particular life area (Diener, Suh, Lacus & smith, 1999). 

A non-experimental, comparative (within group) design was used for the current study. Sample 
meeting the inclusion and exclusion criteria were selected from upper and middle class socio 
economic status. First the participants were made to fill an informed consent form for ethical 
considerations. Information was gathered from entire sample on a semi structured personal 
details data sheet and were then asked to complete the Satisfaction with Life Scale By Diener 
and the Connor Davidson Resilience Scale .The raw scores were first compiled in tabular form 
manually and then statistically evaluated. The analyses included mean, standard deviation. 
Person’s correlation and T-test for the purpose of testing hypothesis. 

The first hypothesis relating to the correlation of resilience and life satisfaction was upheld by 
the finding. In this path there was positive relationship between resilience and life satisfaction. 
Individual with high level of resilience adapt to life misfortune well and have a larger amount of 
life satisfaction. Resilience was decidedly connected to the life satisfaction. Resilient individual 
level of life satisfaction was higher than those of strong individual (Fredrickson, 2002). Bailey & 
Snyder (2007) examined on life satisfaction and discovering showed that life satisfaction was 
decidedly identified with trust, respect toward oneself, feasibility toward oneself, locus of 
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control, and looking for social backing rust, respect toward oneself, reasonability toward oneself, 
locus of control, furthermore looking for social backing are defensive elements for resilience. 
Subsequently, the present study guesses that there is a relationship between life satisfaction and 
resilience. Ritu Rani and PunamMidha(2014), further discovered that there is a strong positive 
correlation between resilience and life satisfaction. 

Individuals who seed their existence with frequent moments of positive feelings expand their 
resilience against difficulties. Resilience notwithstanding misfortune could be a normal for 
somebody who is really fulfilled by his or her life. Researchers from the Universitat Autonoma 
de Barcelona found that individuals who are stronger are additionally more inclined to report 
high life satisfaction and control over feelings. As indicated, resilience is imperative for 
managing hardships, and can be found out and created. Elements that go into strength 
incorporate having the capacity to oversee driving forces and emotions, taking a gander at 
yourself decidedly, making reasonable arrangements and objectives and conveying and tackling 
issues. 

The second hypothesis was that there will be significant difference between the level of Life 
satisfaction among women divorced for less than 5years and women divorced for more than 5 
years. The findings does not show any significant difference in the level of Life satisfaction 
among the divorced women. Although there was a slight difference among the two groups for the 
level of life satisfaction, but not enough to be statistically significant. The p value was also less 
than 0.05, indicating no statistically significant difference between the two conditions. The 
hypothesis cause of rejection can be chance error or sampling error. Although Group 2 (women 
divorced for more than 5 years) were more satisfied with the life than Group 1 (women divorced 
for less than 5 years), although the difference is not significant. 

The third hypothesis was that there will be significant difference between the level of Resilience 
among women divorced for less than 5years and women divorced for more than 5 years. The 
findings does not show any significant difference in the level of Resilience among the divorced 
women. Although there was a slight difference among the two groups for the level of life 
satisfaction, but not enough to be statistically significant. Also it was noted that Group 1 (women 
divorced for less than 5 years), were more resilient than Group 2 (women divorced for more than 
5 years), although the difference is not significant. The hypothesis cause of rejection can be 
chance error or sampling error. 

Following the hypothesis 2 nd and 3 rd , we see that both the condition are not statistically 
significant, although the condition show a slight difference among themselves. The years since 
divorce did not made any difference. The participants were duly satisfied with their lives and 
were resilient, irrespective of the years since their divorce. Resilience includes keeping up 
adaptability and adjust in your life as you manage upsetting circumstances and traumatic 
occasions. Divorce is too complex a process to produce just winners and losers. People adjust in 
many different ways, and these patterns of adjusting change over time. The participants showed 
positive capacity to cope up with stress and catastrophe. It also suggested to indicate a 
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characteristic of resistance to future negative events. Sangeeta Trama, et al (Punjabi University, 
Patiala, Punjab) proposed to look at the positive connects of mental prosperity of single ladies 
which help them in recuperating from injury and anxiety. The results uncovered that strength, 
proactive and instrumental adapting were the significant determinants of general mental 
prosperity of single ladies. While resilience, preventive, instrumental and enthusiastic adapting 
were critical in impacting mental trouble and Resilience and were relevant in clarifying mental 
prosperity of single women.75% of the change in mental misery and 77% of the difference in 
mental prosperity was being clarified by the aforementioned variables. Subsequently, the results 
uncover the related pretended by the positive relates, particularly resilience and adapting 
(proactive, intelligent, help looking for, preventive, instrumental, passionate and avoidant 
adapting) in deciding mental prosperity of single ladies. 

The investigation has clearly shown that the participant have used this experience to become to 
more strong and resilient. The participants are content with or accept or satisfied of one’s wants 
and needs for one’s life as a whole. The participants were able to make sensible arrangements 
and make moves to do them. A positive perspective of yourself and trust in your qualities and 
capacities, is what made them satisfied with life and resilient. Aptitudes in correspondence and 
critical thinking. The ability to oversee solid emotions and driving forces. 

Hence the study concludes to say that the traumatic events like that of divorce, made the 
participants satisfied with their lives and consequently, more resilient, as a result of which they 
are able to have a positive image of themselves and are happier. 



CONCLUSION 



The purpose of the study was to explore the level of resilience and life satisfaction among 
divorced women. Statistical analysis indicated the following 

1. Resilience is positively correlated to the life satisfaction. 

2. The participants, who were satisfied with their life, also displayed high resilience. 

3. Also, there was no significant difference among the level of life satisfaction and resilience 
between the two groups. 

4. An interesting finding was that, the years since divorce, played no role. Irrespective of the 
years, the participants displayed approximately same level of life satisfaction and resilience. 

Overall the results showed that resilience and life satisfaction are two phenomenon that are 
parallel. 



FUTURE DIRECTION 



The more research should be done in this context, as to validate the point that years since divorce 
makes no differences. Researching the progress of divorce and creating a valuation for the 
wellbeing of the individual after divorce, to change mentality and, inevitably, to bring about a 
significant improvement for individuals and the children, after divorce is crucial. 
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LIMITATIONS 



1. As the sample is taken mainly from urban areas & from upper and middle class background, it 
cannot be generalised to all the people of the countries. Also the results cannot be applied to 
illiterate and non-working divorced women. 

2. The researcher discovered few challenges in accumulation of the information that the majority 
of the individuals indicated non cooperative practices. 
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ABSTRACT 



Metacognition is an individual’s knowledge of their own cognitive processes and their ability to 
control these processes by organizing, monitoring and modifying them as a function of learning. 
Students who succeed academically often rely on being able to think effectively and 
independently in order to take charge of their learning. These students have mastered 
fundamental but crucial skills such as keeping their workspace organized, completing tasks on 
schedule, making a plan for learning, monitoring their learning path, and recognizing when it 
might be useful to change course. Learning cognitive and metacognitive strategies offers 
students the tools to "drive their brains." Being metacognitive can be likened to being more 
conscious, reflective, and aware of one's progress along the learning path. The present study was 
undertaken to find out the relationship between metacognitive awareness and academic 
achievement of undergraduate students. The sample of the study comprised of 100 undergraduate 
students from various colleges of Chandigarh. Metacognitive Awareness Inventory (MAI) by 
Schraw & Dennison (1994) was used to measure the metacognitive awareness. The findings 
revealed a significant difference in academic achievement of undergraduate students with high 
and low scores in metacognitive awareness. 

Keywords: Metacognition, Metacognitive awareness, Knowledge about Cognition, Regulation of 
Cognition, Academic achievement. 

Metacognition can simply be explained by “thinking about thinking”. A more appropriate 
explanation is that metacognition is the awareness or understanding of one’s acquired 
knowledge. This understanding can be expressed through actual use of this knowledge, or by the 
ability to verbally describe it. In other words, it is about being aware of your own thinking and 
what possibilities you see when solving problems, making decisions or interpret a text. It also 
means making intentional strategy-choices when facing problems, verifying the direction 
towards which you are heading and continuously supervising your course of action. It is about 
having an active, conscious and systematic attitude and being able to reflect upon your own 
learning. 
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Metacognitive Awareness of Undergraduate Students in Relation to their Academic Achievement 



Metacognition is important in learning and is a strong predictor of academic success (Dunning, 
Johnson, Ehrlinger and Kruger, 2003; Kruger and Dunning, 1999). Students with good 
metacognition demonstrate good academic performance compared to students with poor 
metacognition. Students with poor metacognition may benefit from metacognitive training to 
improve their metacognition and academic performance. Individual differences exist in 
metacognition and people with poor metacognition are deemed “incompetent” as they perform 
inadequately relative to their peers (Kruger and Dunning, 1999). Metacognition enables students 
to be strategic in their learning by, for instance, learning new information rather than focusing on 
studying information already learned (Everson and Tobias, 1998). Numerous studies have 
examined the metacognitive awareness of students at various levels. 

Narang,D. and Saini, S. (2013) studied the impact of metacognition on academic performance of 
rural adolescents (13-16 years). The study was carried out in rural schools of block-I, Ludhiana 
District. The sample comprised of 240 rural adolescents equally distributed over four grades 
(7th, 8th, 9th and 10th grade), two sexes and two socio-economic groups i.e. middle and low 
socio-economic group. Metacognitive skills of the subjects were assessed using a self-structured 
Questionnaire adapted from Metacognition Inventory and Metacognitive Awareness Inventory. 
To assess the academic performance of the subjects, the aggregate percentage of marks obtained 
by them in the last school examination was procured from the concerned teachers. Results 
revealed that the major proportion of subjects with high level of metacognition also performed 
above average in academics. Further, analysis depicted that both the components of 
metacognition viz. ‘Knowledge of Cognition’ and ‘Regulation of Cognition’ significantly 
contributed towards the academic performance of the adolescents. 

McCabe J. (2011) undertook two studies which examined undergraduates' metacognitive 
awareness of six empirically-supported learning strategies. Study 1 results overall suggested an 
inability to predict the learning outcomes of educational scenarios describing the strategies of 
dual-coding, static-media presentations, low-interest extraneous details, testing, and spacing; 
there was, however, weak endorsement of the strategy of generating one's own study materials. 
In addition, an independent measure of metacognitive self-regulation was correlated with 
scenario performance. Study 2 demonstrated higher prediction accuracy for students who had 
received targeted instruction on applied memory topics in their psychology courses, and the best 
performance for those students directly exposed to the original empirical studies from which the 
scenarios were derived. In sum, this research suggests that undergraduates are largely unaware of 
several specific strategies that could benefit memory for course information; further, training in 
applied learning and memory topics has the potential to improve metacognitive judgments in 
these domains. 

Karpicke . JD., Butler AC., & Roediger, HL. (2009) investigated students' real-world study 
behaviours and surveyed 177 college students and asked them (1) to list strategies they used 
when studying (an open-ended free report question) and (2) to choose whether they would reread 
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or practise recall after studying a textbook chapter (a forced report question). The results of both 
questions point to the same conclusion: A majority of students repeatedly read their notes or 
textbook (despite the limited benefits of this strategy), but relatively few engage in self-testing or 
retrieval practise while studying. They suggested that many students experience illusions of 
competence while studying and that these illusions have significant consequences for the 
strategies students select when they monitor and regulate their own learning. 

Coutinho , Savia A. (2007) examined the relationship between mastery goals, performance goals, 
metacognition, and academic success. Regression analyses revealed a partial mediation effect in 
the relationship between mastery goals and academic performance. Performance goals were 
unrelated to academic performance. This study supports research findings suggesting that 
students with mastery goals reap the rewards of academic success. 

Sperling et al (2004) utilizing the MAI to determine college student metacognitive awareness, 
found a significant correlation between the knowledge of cognition factor and the regulation of 
cognition factor. They also were interested in whether the MAI would be correlated with other 
measures of academic achievement such as SAT scores and high school average. They found no 
relation between scores on the MAI and measures of academic achievement. They were 
surprised to find a negative correlation between SAT math scores and the MAI scores. 

Kelemen WL, Frost PJ, Weaver CA. (2000) highlighted that Individual differences in 
metacognitive accuracy are generally thought to reflect differences in metacognitive ability. If 
so, memory monitoring performance should be consistent across different meta-cognitive tasks 
and show high test-retest reliability. Two experiments examined these possibilities, using four 
common metacognitive tasks: ease of learning judgments, feeling of knowing judgments, 
judgments of learning, and text comprehension monitoring. Alternate-forms correlations were 
computed for metacognitive accuracy (with a 1-week interval between tests). Although 
individual differences in memory and confidence were stable across both sessions and tasks, 
differences in metacognitive accuracy were not. These results pose considerable practical and 
theoretical challenges for metacognitive researchers. 

Overall, the findings in the research reviewed above regarding the correlation of metacognition 
with academic and achievement measures indicate that there exist a significant positive 
relationship between student’s academic performance and metacognitive awareness. The present 
study examined the relationship between metacognitive awareness and academic achievement 
and is based on the hypothesis that the academic achievement is fully mediated by 
metacognition. This area of research was selected because it has not been investigated before and 
so contributes to the existing wealth of knowledge on achievement goals and metacognition in 
relation to academic success. Achievement goals are typically assessed using a sample of 
students in elementary and secondary schools and not students in universities. Therefore, another 
reason for this investigation was to contribute to existing educational psychology research on 
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university students and allows for comparisons between elementary and secondary students and 
university students. The variables included were knowledge of cognition and regulation of 
cognition. Academic Performance was taken as dependent variable. 



OBJECTIVES 



1. To study gender differences in academic achievement among undergraduate students. 

2. To study gender differences in metacognitive awareness among undergraduate students. 

3. To study the academic achievement by undergraduate students having high or low level 
of metacognitive awareness 

Hypotheses 

1. There is no significant difference in academic achievement among undergraduate 
students in relation to gender. 

2. There is no significant difference in metacognitive awareness among secondary school 
students in relation to gender. 

3. There is no significant difference in academic achievement among undergraduate 
students having high or low level of Metacognitive awareness. 

Design and Sample of the study 

The study was conducted through descriptive survey method of research. The descriptive survey 
method has undoubtedly been the most popular and most widely used research method in 
education. This method requires sample for the conduct of the study with certain research tools 
for the conduct of the study. In every research project, it is not only difficult but also impossible 
to include the whole population. Therefore every research resorts to sampling. Generally what 
the research worker does is to select a part of whole population to draw conclusions and make 
generalizations about the whole based on the study of the representative part of whole of the 
population. The population of present study was school students studying in graduation (1st year) 
from different colleges of Chandigarh (U.T.). In the present study, sample of 100 students, both 
boys and girls, was collected through random sampling technique from different colleges 
Chandigarh. Out of 100 students, total 91 students completely filled the inventory used for the 
study 

Tools Used 

1. Metacognitive Awareness Inventory (MAI) by Schraw & Dennison ( 1994) 

2. Academic achievement of the students was taken from their previous class results. 

The Metacognitive Awareness Inventory (MAI) consists of 52-items which measure an 
individual's knowledge of cognition and regulation of cognition (Schraw & Dennison, 1994). 
Within these two constructs, the MAI also examines individuals' monitoring, evaluation of 
learning, debugging strategies, conditional knowledge, planning, declarative knowledge, 
information management strategies, and procedural knowledge. 

The Knowledge about Cognition dimension covers the areas of declarative, procedural and 
conditional knowledge as described below: 

i. Declarative Knowledge i.e. The factual knowledge the learner needs before being able 
to process or use critical thinking related to the topic; Knowing about, what, or that; 
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Knowledge of one’s skills, intellectual resources, and abilities as a learner and that 
students can obtain knowledge through presentations, demonstrations, discussions. 

ii. Procedural Knowledge i.e. The application of knowledge for the purposes of 
completing a procedure or process; Knowledge about how to implement learning 
procedures (e.g. strategies); Requires students know the process as well as when to apply 
process in various situations and that students can obtain knowledge through discovery, 
cooperative learning, and problem solving 

iii. Conditional Knowledge i.e. The determination under what circumstances specific 
processes or skills should transfer; Knowledge about when and why to use learning 
procedures; Application of declarative and procedural knowledge with certain conditions 
presented and students can obtain knowledge through simulation. 

The Regulation of Cognition dimension examines the individuals planning, information 
management strategies, comprehension monitoring, debugging strategies and evaluation as 
described below: 

i. Planning i.e. goal setting, and allocating resources prior to learning 

ii. Information Management Strategies i.e. Skills and strategy sequences used to 
process information more efficiently (e.g., organizing, elaborating, summarizing, 
selective focusing) 

iii. Comprehension Monitoring i.e assessment of one’s learning or strategy use 

iv. Debugging Strategies i.e. strategies used to correct comprehension and performance 
errors 

v. Evaluation i.e. analysis of performance and strategy effectiveness after a learning 
episode 

Reliability 

The internal consistency for the instrument was found to be a = .95 (Schraw & Dennison, 1994). 

Validity 

Schraw and Dennison (1994) found evidence for the MAI's structural validity through 
confirmatory factor analysis, in which a 2-factor solution explained 65% of the variance in one 
sample, and 58% of the variance in another. 

Delimitations of Study 

1. The study was restricted to the undergraduate students of Chandigarh. 

2. The sample consisted of undergraduate students (B.A/B.Com 1st Year). 

3. The sample consisted of both boys and girl undergraduate students. 

Statistical Techniques Used 

The data obtained was subjected to statistical analysis and following statistical tools were used: 

1. Descriptive analysis as mean, median and standard deviations were used wherever 
required. 

2. Independent t test were used to find the differences. 
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RESULTS AND DISCUSSION 



Table 1: Mean differential in the academic achievement of male and female undergraduate 



Variable 


Female (N= 33 ) 


Male (N= 58) 


t-value 


Level of 

Significance 


Mean 


S.D. 


Mean 


S.D. 


Academic 

Achievement 


72.1818 


8.42413 


65.0862 


8.04872 


3.975 


.01 



The results entered in table 1 clearly indicate significant difference (t=3.975) in academic 
achievement of undergraduate male and female students. Further, higher mean scores of female 
(M=72.1818) indicates that academic achievement of girls was significantly higher than the male 
students (M= 65.0862) 

Table 2: Mean differentials in the knowledge about cognition, Regulation of cognition and 
total metacognitive awareness of undergraduate male and female students 



Dimensions of 

Metacognitive awareness 


Female(N= 33 ) 


Male (N= 58) 


t-value 


Level of 

Significance 


Mean 


S.D. 


Mean 


S.D. 


Knowledge about cognition 


12.70 


3.644 


11.63 


3.120 


1.467 


NS 


Regulation of cognition 


25.88 


6.294 


24.30 


5.368 


1.263 


NS 


Total of both dimensions = 
Metacognitive awareness 


36.79 


9.276 


36.33 


9.554 


.223 


NS 



From the results in table 2, it is clear that there was no significant difference in knowledge about 
Cognition, Regulation of Cognition and total Metacognitive awareness. The results show that 
there is no gender difference in the knowledge about Cognition, Regulation of Cognition and 
total Metacognitive awareness. Girls and Boys are equally aware of their own Metacognitive 
processes. 



Table 3: Mean differentials in the academic achievement of undergraduate students with high 
and low scores in total dimensions of metacognitive awareness 



Metacognitive awareness 


High score (n=24) 


Low score (n=24) 


t-value 


Level of 

Significance 


Mean 


S.D. 


Mean 


S.D. 


Knowledge about 

cognition 


15.720 


.93630 


7.7500 


2.50651 


14.860 


.01 


Regulation of cognition 


31.56 


1.8046 


18.00 


4.28344 


14.546 


.01 


Total of both dimensions = 
Metacognitive Awareness 


46.92 


2.613 


26.54 


6.607 


14.306 


.01 



The results entered in table 3 show that there was a significant difference in the academic 
achievement of undergraduate students with high and low scores in knowledge of cognition. 
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regulation of cognition and total metacognitive awareness. This indicates that students with high 
scores in total dimensions of metacognitive awareness i.e. Knowledge of Cognition, Regulation 
of Cognition and Total Metacognitive Awareness have scored high in academic achievement. 



CONCLUSIONS 



The present study, which has been done on undergraduate students, investigated the 
relationship between students’ academic achievement and metacognitive awareness, Overall, the 
findings revealed a significant positive relationship between student’s academic performance and 
metacognitive awareness. However, no significant difference in metacognitive awareness among 
males and females undergraduate students have been found, though significant difference in the 
academic achievement has been found between males and females, as females showed higher 
academic achevement as compared to male students. Students who are highly metacognitive self- 
regulated are those who excel in planning, managing information, monitoring, debugging, and 
evaluating. It can thus be concluded that the students who use metacognitive strategies are more 
successful compared to the ones who do not, and teachers can play important role to develop 
these strategies in the students. When one student talks through a topic, he is actually describing 
his thinking processes to himself and to his peers. Students should identify what they know and 
what they do not know at the beginning of any new topics learnt and this can be done via self- 
asking approach at the beginning of any classes. The purpose is so that the students can make 
conscious decision about their role as a learner, in particular for the purpose of that specific 
course as well as their existing knowledge on the topic they are currently undergoing - things 
such as what they already know, and what they want to learn from that class. 

It is important to find and understand the relationships between metacognition, and academic 
performance as it could be used to support training programs to teach students metacognitive 
skills and strategies that help improve their achievement and academic performance. Results 
could also be used to alter teaching techniques in universities to meet learning needs and higher 
order skills of students. 



SUGGESTIONS FOR FURTHER RESEARCH 



1. The present study was confined to Chandigarh colleges only. The study can be extended 
to other areas of Punjab and Haryana having similar schooling environment. 

2. The present study was restricted to 100 graduate students. The findings of the study need 
revalidation and hence larger sample can be taken up in future research endeavours. 

3. The study of the same nature can be taken for school students also. 

4. A similar study at different levels can be conducted to make findings more reliable and 
valid. 

5. A module on enhancing metacognitive skills can be planned and developed which will 
serve the needs of Indian adolescents better. 
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6. More social and psychological variables like intelligence, learning styles, motivation can 
be taken up in the research designs which may possibly influence metacognitive skills 
among different population groups in secondary and higher education. 
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ABSTRACT 



Whenever we think of handwriting assessment all that comes to mind is the non-empirical 
method of Handwriting Analysis or Graphology. We have never seriously considered 
handwriting as an independent entity. In this article I have tried presenting few aspects with 
which we can try and understand handwriting i.e. psychological, biomechanical and growth & 
developmental. From decades researchers have tried establishing empirical grounds for 
Graphology. But its time we accept that graphology has no scientific basis and is a 
pseudoscience which claims to assess things that even the scientific world is hesitant to affirm. 
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Personality psychologists and researchers have time and again tried to come up with tools to 
assess the dynamism of human personality, such as Self Report Inventories, Performance Based 
Measures, Observations, Interviews, etc. But if we evaluate the administration of these so-called 
standard tools in meticulously, we will find that in one way or the other they lack the ability to 
tap into the reality of the most complex machine on earth - the human mind. Amongst these 
clinical methods of personality assessment many interesting techniques have also come into 
existence. These techniques are neither considered a complete science nor a complete art and are 
termed as pseudoscience. One such method of personality assessment is handwriting analysis. 

Annette Poizner, MSSW, Ed.D. explains that. Handwriting Analysis which is more popularly 
known as “Graphology” engages the practitioner in analyzing the structural graphic elements of 
a writer's handwriting, in order to derive information about the writer's personality. With the aid 
of graphological theory, graphologists identify the qualities, traits, attitudes, sentiments or 
postures that seem indicated in the handwriting; they further seek insight into how these aspects 
of selfhood may integrate together to constitute the dynamic organization that we recognize as 
the "personality" of that writer. 

Handwriting analysis claims to assess things which even the scientific world is hesitant to affirm. 
Further, those who believe in graphology as science assume that when performing an analysis, 
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graphologists examine all facets of the writing's letter forms and spatial arrangements, while also 
attending to the quality of the writing's ink trail or ductus. 

Handwriting Analysis as an empirical method of personality assessment is in controversy from 
decades. Some researchers say it is a potential method to assess personality and on the other 
hand some researchers say it’s not. E. A. Rundquist says that, many scientists try distinguishing 
between the well-established branch of “forensic graphology” devoted to problems of personal 
identification and the branch devoted to character analysis; he stresses the need for detailed 
research studies; he have recognized many of the pitfalls that need be avoided in carrying out 
such studies. 

Handwriting analysis definitely has serious methodological deficits. These shortcomings are not 
justifiable in the empirical research world and need in-depth research aiming at testing the 
methodology of this tool. 

Tough handwriting analysis is not a valid tool to assess personality, but its failure as a science 
cannot hamper the truth that “handwriting as an independent entity” has a lot to promise. 
Researchers need to forgo the old methods attached to assessment of handwriting and try re- 
searching it with a new vision and a new perspective. 

Understanding Handwriting as an Independent Entity 

Diana Harrison say that, handwriting is a complex motor skill that is the combination of 
sensory, neurological, and physiological impulses. Factors such as visual perception and acuity, 
comprehension of form, central nervous system pathways, and the anatomy and physiology of 
the bones and muscles of the hand and arm all combine to produce the desired output. 
Handwriting is not limited to any one functional aspect. Hence, in order to better understand it 
we can try exploring its psychological, biomechanical and growth and developmental aspect. 

Psychological Aspect of Handwriting 

Diana Harrison suggests that, most people learn to write by copying letter formations from a 
copybook at a young age. The ability to reproduce the letter formations varies from one person to 
the next and is based on each writer’s perception of the image and his or her ability (motor skills) 
to reproduce that visual perception. The act of handwriting is mastered through practice and 
repetition. Once this occurs, writers focus on the subject matter rather than the physical act of 
writing and deviate from the copybook forms, interjecting their own individual characteristics. 
The writing becomes a pattern of subconscious, habitual formations that are repeated from one 
writing to the next. 

Just as personality is dynamic and keeps changing, if we observe handwriting of an individual 
we will find that the way one writes also changes from time to time, situation to situation and 
day to day. Sometimes, what we write or how we sign on a particular day also has so much 
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variation to offer. This definitely tells something, it may be the relationship of handwriting and 
personality, handwriting and behavior or may be handwriting and moods. 

Biomechanical Aspect of Handwriting 

If handwriting is a movement and it is controlled by the faculties of brain, then it should be 
analyzed the way running, walking, jumping etc. are analyzed and biomechanists can try 
answering that - “why there are differences in handwriting of each and every individual”. 



If we observe handwriting as a movement then we will find that as there are differences in gait 
(walking style) of every individual, similarly there are differences in the handwritings. Here, if 
we try to assume that gait of one individual is better than the other individual because they have 
personality differences, we might not be correct. But it won’t be incorrect to assume that one gait 
is better/worse than other in terms of mechanical efficiency. Similarly, it will not be logical to 
assume that differences in handwriting (as a movement) are representative of individual 
personalities but it won’t be incorrect to say that one handwriting looks better/worse than other 
in terms of spacing, legibility, margins, letter size etc. 

Handwriting as an Aspect of Growth and Development 

If changes and variations in handwriting are triggered by the process of growth and development 
than it won’t be illogical to assume that handwriting changes, as an individual grows old and 
becomes mentally and physically mature. But this change has to support the assumption that at 
childhood brain is developing and so are the movements. These skills start to develop and 
become stronger and stronger as an individual matures and ultimately during old age, where we 
once again begin to loose control over movements and coordination, the handwriting skills again 
begin to deteriorate. 



CONCLUSION 



As we talk about handwriting assessment all we can think of is Handwriting Analysis, a method 
which is not empirical and claims of things which even the psychologists hesitate to state. But 
this should not hamper the possibilities “handwriting as an independent entity” has to offer. 
There is observable dynamism in handwriting of each and every individual and it need to be 
researched. Many attempts have been made to validate the method of handwriting analysis and it 
won’t be illogical to say that it’s better if we try understanding aspects of an individual’s 
handwriting with new perspectives and conclude that handwriting analysis is no more than a 
pseudooscience. 
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ABSTRACT 



The present study aims to study depression and death anxiety among long route and short route 
truck drivers. The sample size (n=60) truck drivers 30 short-route drivers and 30 long route 
drivers were selected using random sampling technique. The data was collected using Thakur 
Death- Anxiety Scale and Beck Depression Inventory. Results shows that significant difference 
exist on measures of depression and death anxiety scales among long and short route truck 
drivers. Significant difference was found among death anxiety and depression of short route 
drivers and long route drivers and all truck drivers. High Pearson correlation was found among 
death anxiety and depression among truck drivers. 

Keywords: Truck driver, Depression, Death Anxiety. 

Death anxiety is an abnormal fear of dying. Fear of death is an emotional reaction involving 
subjective feelings of unpleasantness and concern based on contemplation or anticipation of any 
of the several facts related to death (Feifel, 1995). 

Truck drivers has to work for irregular working hours, alone, away from home, in varied climatic 
conditions with fear accidents on road. He continuously works alone away from family, friends 
and peers under such pressure for a long duration, he suffers from fear that if some day he may 
not reach home alive. This fear of uncertainty leads to anxiety related to death which is common 
in truck drivers. Thus trucking is categorized as one of the highest-risk occupations. Long route 
truck drivers face many occupational stressors including constant time pressures, social isolation, 
disrespectful treatment from others, driving hazards such as weather changes, traffic, and road 
conditions, and violence or fear of violence which leads to death anxiety (Shattell, et. al., 2010). 



Depression is a major public health problem. It tends to have a chronic course, produces 
disability and is associated with suicide (Chisholm, Sanderson, et al, 2004; Insel & Chamey, 
2003). Truck drivers are at increased risk for depression when compared to the general 
population (Da Silva et. ah, 2009). Shen, Li et al, (2013) investigated depression status and 
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associated factors in occupational truck drivers. It was reported that depression is present in 
professional drivers, especially those with <1 year of driving experience. The level of depression 
is associated with driving experience, education status and personality (Shen, Li et al, 2013). 

Wong, Tam, & Leung (2007) in a study on the sample of 1,200 truck drivers in China found that 
longer and more frequent road trips were linked with increases in depressive symptoms. Truckers 
regularly experience high levels of occupational stress (Apostolopoulos & S "onmez,; Essenberg, 
2003; Saltzman & Belzer, 2003) that places them at risk for social, psychological, and 
psychiatric problems such as depression (Da Silva et al., 2009). 



RATIONALE OF THE STUDY: 



Transport system and truckers are the backbone of the nation. Their mental and physical health is 
also important aspect for the growth of a nation In India very few studies are conducted related 
to the mental health issues of truck drivers. As a result the present study was designed to study 
the mental health related issues among this population. 

It is expected that the findings of present study will assist the mental health worker working in 
area to understand and treat the mental health issues among truck driver population. 



OBJECTIVES 



1. To study the death anxiety among short route truck drivers and long route truck drivers. 

2. To study the depression among short route truck drivers and long route truck drivers. 

3. To study the death anxiety and depression among long route truck drivers. 

4. To study the death anxiety and depression among short route trucking. 

5. To study the death anxiety and depression among truck drivers. 

6. To study the correlation between death anxiety and depression among truck drivers. 

Hypothesis 

1. There will be significant difference in the measures of death anxiety among short route 
truck drivers and long route truck drivers. 

2. There will be significant difference in the measures of depression among short route 
truck drivers and long route truck drivers. 

3. There will be no significant difference between the measures of death anxiety and 
depression among truck drivers. 



METHOD 



Variables 

• Independent variables: Long route truck drivers and Short route truck drivers 

• Dependent Variables: Depression and Death Anxiety. 
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Sample 

Random sampling technique was used. 60 truck drivers were selected among which 30 were 

short route truck drivers and 30 were long route truck drivers. 

Measures 

• Thakur death Anxiety Scale by Giridharprasad Thakur and Manju Thakur (1985) was 
used. The scale consist a 16 items: 11 were positively worded and 5 were negatively 
worded. The positive worded items were to be rated 5 point scale. The test retest 
reliability of the test is 0.86 and validity 0.75. 

• Beck Depression Inventory II by Aaron T. Beck (1996) was used. This self-report 
inventory scale consists 21- multiple-choice question. The test retest reliability of the test 
is 0.93 and the construct validity of BDI-II is 0.93. 

Statistical Analysis 

Differences among the means of research variables studied using t-test. 

Pearson product movement correlation was used to find the relationship between depression and 

death anxiety of truck drivers. All analysis was conducted using SPSS version 20. 



RESULTS 



Result table 1: Death Anxiety among long route truck drivers and short route truck drivers. 



Category 


N 


Mean 


SD 


t 


P 


Long route truck drivers 


30 


62.33 


2.59 


9.43 


0.01 


Short route truck drivers 


30 


54.73 


3.57 


Table 1 illustrates the means and SD oi 


long and short route truck drivers on Tha 


cur Death 



Anxiety Scale. Mean and SD of long route truck drivers was found to be 62.33 and 2.59 and of 
short route truck drivers was found to be 54.73 and 3.57 and t result indicates that there is 
significant difference between long route truck drivers and short route truck drivers on death 
anxiety scale , as t =9.43. 



Result table 2: Depression among long route truck drivers and short route truck drivers. 



Category 


N 


Mean 


SD 


t 


P 


Long route truck drivers 


30 


34.20 


3.02 


9.01 


0.01 


Short route truck drivers 


30 


25.53 


4.31 






Table 2 illustrates the means and SD’s of tl 


he long anc 


short route truck drivers on Beck 



Depression Inventory. Mean and SD of long route truck drivers was found to be 34.20 and 3.02 
and of short route truck drivers was found to be 25.53 and 4.31 and t result indicates that there is 
significant difference between long route truck drivers and short route truck drivers on death 
anxiety scale , as t =9.01. 
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Result table 3: Death anxiety and depression among long route truck drivers. 



Category 


N 


Mean 


SD 


t 


P 


Death anxiety 


30 


62.33 


2.59 


38.71 


0.01 


Depression 


30 


34.20 


3.02 



Table 3 illustrates the means and SD’s of the long route truck drivers on Thakur Death Anxiety 
Scale and Beck Depression Inventory. Mean and SD on Death Anxiety Scale was found to be 
62.33 and 2.59 and on Beck Depression Scale was found to be 34.20 and 3.02 and t result 
indicates that there is significant difference between the measures of death anxiety and 
depression of long route truck drivers, as t =38.71. 



Result table 4: Death anxiety and depression among short route truck drivers. 



Category 


N 


Mean 


SD 


t 


P 


Death anxiety 


30 


54.73 


3.57 


28.56 


0.01 


Depression 


30 


25.53 


4.31 



Table 4 illustrates the means and SD’s of the short route truck drivers on Thakur Death Anxiety 
Scale and Beck Depression Inventory. Mean and SD on Death Anxiety Scale was found to be 
54.73 and 3.57 and on Beck Depression Scale was found to be 25.53 and 4.31 and t result 
indicates that there is significant difference between the measures of death anxiety and 
depression of short route truck drivers, as t =28.56. 



Result Table 5: Death anxiety and depression among truck drivers. 



Category 


N 


Mean 


SD 


t 


P 


Death anxiety 


60 


58.53 


4.92 


29.42 


0.01 


Depression 


60 


29.86 


5.72 



Table 5 illustrates the means and SD’s of all truck drivers on Thakur Death Anxiety Scale and 
Beck Depression Inventory. Mean and SD on Death Anxiety Scale was found to be 58.53 and 
4.92 and on Beck Depression Scale was found to be 29.86 and 5.72 and t result indicates that 
there is significant difference between the measures of death anxiety and depression of all truck 
drivers, as t =29.42. 



Result table 6: Correlation among death anxiety and depression of truckers. 



Category 


N 


Correlation 


P 


Death Anxiety 


60 


0.77 


0.01 


Depression 


60 



Table 6 Illustrates the correlation between death anxiety and depression among all truck drivers 
and it is reported that correlation is highly significant at 0.01 level, as r =0.77. 



DISCUSSION 



Trucking is a very risky profession. A person works for irregular working hours, alone away 
from their family friends and peer under a great pressure of reaching the destination at time. The 
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present study attempts to investigate the death anxiety and depression among long and short 
route truck drivers. 

The first objective of the study is to compare death anxiety among long route truck drivers and 
short route truck drivers. Results shows that there exists significant difference between the long 
route and the short route truck drivers. The obtained mean and t- value shows that the long route 
truck drivers has more death anxiety as compared to short route truck drivers. The findings are 
similar to findings of Shattell et. al. (2010) which suggests that long route truck drivers face 
more fear or fear of violence. This leads to high death anxiety among long route truck drivers. 

The second objective of the present study is to compare the depression among long route truck 
drivers and short route truck drivers. Results shows that there exists significant difference 
between the long route and the short route truck drivers. The obtained mean and t value shows 
that long route truck drivers face more depression as compared to short route truck drivers. In a 
study Morrow & Crum (2004) found that long haul truck drivers are frequently subjected to 
work overload, high mileage exposure, and irregular work/rest schedule and have little pace over 
their work. They are commonly isolated at work and may be exposed to daily hassles in driving. 
Therefore, long haul truck drivers should be regarded as a potentially vulnerable population 
towards depression anxiety and other mental disorders. 

The third fourth and fifth objective of the study is to compare the level of death anxiety and 
depression among long, short route and over all truck drivers. Results show significance 
difference between the death anxiety and depression among long, short route and over all truck 
drivers. In a study Enrique (1995) suggests that death anxiety was predicted by depression. 

The sixth objective of the present study is to find the correlation between death anxiety and 
depression among truck drivers. Results shows that there exist a is highly significant correlation. 
The finding are similar to Almostadi (2012) which suggests significant correlation between death 
anxiety and depression and Enrique (1995) which suggests that depression was positively 
correlated with death anxiety. 



CONCLUSION 



Long route truck drivers are found to be high on death anxiety and depression in comparison to 
short route truck drivers. It was also found that long and short and over all truck drivers are high 
on death anxiety as compared to depression. High correlation is also present between death 
anxiety and depression among truck drivers. Further research is needed to study the mental 
health issues and to plan effective intervention among truck drivers. 
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ABSTRACT 



Music has been used therapeutically for centuries, but only recently in treatment of mental health 
issues. Music therapy is defined by Bruscia as a “systematic process of intervention wherein the 
therapist helps the client to promote health, using music experiences and relationships that 
develop through them.” Music Therapy varies cross culturally. In India it is mainly used in 
connection to religion through chanting and faith healing. It hasn’t yet been considered at a 
broader scope such as in Neurologic Music Therapy or Psychoanalytic Music Therapy which are 
used in other countries. In this review, we consider the efficacy of music therapy in the Indian 
Context in relation to treatment of psychiatric disorders, especially as psychotherapy is still not 
widely accepted by the Indian Subcontinent. It is also not effective in all cases. 

Keywords: Music Therapy, Psychotherapy 

Music is an art form that has healed and brought people together since the beginning of time. It 
can be defined according to Dictionary Reference as “an art of sound in time that expresses ideas 
and emotions in significant forms through the elements of rhythm, melody, harmony and color”. 
Music consists of rhythm (the time and beat), pitch (the tone), dynamics (emotion) which are 
arranged in various harmonies (the chords) and melodies (the notes). It is capable of inducing; 
eliciting or changing emotions based on the above qualities of that piece of music and can cause 
electro physical changes. The question is to what extent music can be used therapeutically and 
scientifically to treat mental illness. 

Psychotherapy in India 

Studies show that Psychotherapy is not easily applicable in India. 

Verma raised objections to the applicability of the Western type of psychotherapy in India. He 
pointed out seven distinct features of the Indian population, which may not help psychotherapy 
work in the Indian context in comparison to the western population. They are as follows: 

1. Dependence/interdependence. 

2. Lack of psychological sophistication. 

3. Social distance between the doctor and the patient. 

4. Religious belief in rebirth and fatalism. 
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5. Guilt attributed to misdeeds in past life. 

6. Confidentiality. 

7. Personal responsibility in decision making. 

Furthermore, the role of religion and faith in Indian psychotherapy is much more prominent. Due 
to differences in religious beliefs between both people and therapists, the subjectivity of 
psychotherapy is increased. India doesn’t have enough resources or support as of yet to enhance 
this kind of therapy and the effectiveness of it. The technique itself isn’t completely scientific 
due to its ambiguity and subjectivity. Results and interpretations can vary from therapist to 
therapist. Thus, it is necessary to use more concrete techniques which people can connect with. 

Indian Classical Music and the Therapy used 

In India, music therapy is based on the usage of ragas and rasa. Ragas are arrangements of notes 
in a way such as to elicit a rasa - “emotions and psychological responses to that particular set of 
melodies” inducing various physiological and emotional changes based on the way it flows and 
changes. In a study carried out by Shantala Hegde, it was noted that ragas with more major notes 
were seen to have a positive valence on the emotional state of person while ragas with more 
minor notes had a more negative valence. 

Patients are made to listen to music and then discussions are made on how the music makes them 
feel. 

This kind of music therapy is effective in Indian culture due to the deep connection to religion 
and faith. 

The connection of the cognitive and autonomic functioning to music 

What is the relation with the emotional responses music elicits to cognitive functioning? On 
conducting fMRI scans, it is noted that the emotional responses generated by music activate the 
limbic and Para limbic systems which are connected to feelings of reward/motivation. In 
essence, merely listening to music gives one a sense of gratification and enhancing emotional 
processing. The emotion maybe created due to the creation of associations between the music 
and certain emotion felt at the time when it is heard. It helps to a person to visualize imageries to 
relax the mind. People also attempt to regulate their emotions based on what they feel is an 
appropriate response to the musical valence, potentially useful in mood disorders. 

Due to a property of the brain called as neural plasticity, the brain is dynamic and keeps 
changing or adapting based on the environment. As seen in Maguire’s taxi study, the brain 
changes in order to better enhance the cognitive functioning based on the situation. The brain 
organizes itself differently in order to better accommodate the individual, restoring and altering 
brain functions. Musicians have better memory and co-ordination, planning, strategizing, and 
attention; using almost all parts of their brain while playing, enhancing motor skills. It helps to 
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co-ordinate usage of both hemispheres and acts as a bridge between them. Furthermore, the brain 
can be modified permanently with musical training- areas such as the corpus callosum are larger. 
Hormones such as dopamine and endorphins are released on listening to certain kinds of music. 
Beta endorphins and cortical levels- connected to stress- have been noted to reduce significantly 
with music. Listening to music can help in regeneration of neural pathways and repair of cerebral 
nerves. 

Psychoanalytic Theory and Music 

This theory brings to light the role of expressing unconscious id impulses in a less harmful way. 
The listener or musician himself is able to convert these emotions into a form which doesn’t 
cause emotional pain and acts cathartically, bringing the feelings out. Musicians use the ego 
defense mechanism of sublimation. Music is said to reach the unconscious and humans have a 
lesser tendency to block it out. 

The application of music therapy of all kinds 

Music therapy can either be active or receptive. In India, mostly the receptive approach is used in 
which the patient listens to specifically composed music in order to reduce anxiety. The 
receptive forms can be used for progressive relaxation or autonomous training. It uses the “raga 
based approach” and music is tailored to the listener’s preference. 

In a study by Deshmukh, 50 individuals with Major Depressive Disorder were studied. When 
made to listen to music with certain ragas, the depression scores improved, even after treatment 
was stopped while pharmacological treatment didn’t have the same effect. 

In schizophrenic patients, there is significant effect on negative symptoms (which are more 
difficult to treat with drugs for the disorder), depression, anxiety, and overall functioning. In a 
study by Banerjee, a sample size of schizophrenic patients displayed an overall improvement in 
reading time in part W and C of the Stroop test for Schizophrenia, implicating the role of music 
in improving cognitive functioning. 

It can further be used in paediatric patients with developmental disorders- music therapy is noted 
to significantly improve communication skills. 

Dementia patients are seen to have improved psychomotor and cognitive skills as therapy forces 
them to consciously make an effort. The patient learns to regulate him/herself through keeping 
time with beat and focuses better. The music improves memory and functioning. 

Most studies used the active method. 

This Psychoanalytic active form is more connected to the creation of music with the aid of a 
therapist and relies on psychoanalytic theories in terms of replicating feelings and releasing 
them. There is transference and counter transference between the patient and therapist who gives 
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the patient the environment and care to release any impulses which are difficult to speak about. 
Feelings can more easily and socially acceptable be released. It can help in building of better 
relationships amongst individuals and create a motivation for the future. The approach is more 
practical as the patient is experiencing rather than speaking and as many patients have difficulties 
in communication, this is ideal. It can be used to help the patient gain an understanding of how 
they act in a social context. The patient can project emotions and uses free associations. 

This is perhaps more applicable than mainstream psychotherapy as the patient experiences these 
emotions and enacts them through music. There is a stronger effect due to the satisfaction from 
the creation of an end product. For clients with severe anxiety, the music can provide a calming 
environment to aid emotional release during difficult therapeutic sessions. Music therapists are 
highly trained to be able to identify and recognize various personality traits and emotional issues 
based on how the client creates the music and the type. There is a higher sense of closeness in the 
therapeutic relationship and the therapist guides the client. The client feels lesser guilt and is less 
inhibited in comparison to normal talk therapy. 

Research by Errkila on depression patients showed that those with 15 sessions of active music 
intervention significantly improved as compared to those with standard care and treatment. The 
patient discussed an experience and then created an improvisation. All of these improvisations 
were recorded. Symptoms of depression were measured with the MADRS scale and General 
Functioning with the GAF. 

Neurologic Music Therapy 

Due to brain plasticity, actively engaging in the creation of music can improve executive 
functioning. It is “the therapeutic application of music to cognitive, sensory and motor 
dysfunctions”. Non-music domains/ regions of the brain are linked to music and its effect on 
cognitive, psychological, and physiological aspects. 

Cognitive Remediation helps patients in performing difficult tasks and improves problem solving 
skills. Combined with NMT, the improved cognitive functions from music therapy are 
transferred to non-music domains in order to help a person in everyday functioning. 

In a study of patients with Traumatic Brain Injury, sessions were provided to patients targeting 
attention, memory, executive functions and emotional adjustment. There was also a control 
group which wasn’t exposed to music therapy. The results of the study showed significant 
positive changes in executive functioning, mental flexibility with a large effect size (d=l .21) and 
a significant decrease in depressed mood (d=.52) 

If therapies as such can help bring TBI patients back to normal level functioning, then surely it 
can help patients without brain injuries. With NMT, a person gains control of his/her body and in 
the process, creates a better emotional state - sublimation- by releasing pent up feelings. Mental 
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illness often causes slowing of cognitive functioning, even if there is nothing physically wrong 

with a person. Hence, NMT can be used not just for those with brain damage. 

MT techniques include: 

• Rhythmic auditory stimulation (RAS): Facilitates rehabilitation of movements that are 
intrinsically biologically rhythmical. 

• Patterned sensory enhancement (PSE): Uses rhythmic, melodic, harmonic and dynamic 
aspects of music to provide temporal, spatial and force cues for movement. 

• Therapeutic instrumental music playing (TIMP): Uses playing musical instruments to 
exercise and stimulate functional movement patterns. 

• Speech stimulation: Uses musical and song patterns to stimulate non-propositional speech. 

• Melodic intonation therapy (MIT): Utilizes client's unimpaired ability to sing to facilitate 
spontaneous and voluntary speech. 

• Rhythmic speech cueing (RSC): Uses rhythmic cueing to control the initiation and rate of 
speech through cueing and pacing. 

• Vocal intonation therapy (VIT): Stimulates the prosody, inflection and pacing of normal 
speech by intoned phrases. 

• Therapeutic singing (TS): Allows to practice articulation or initiation of speech as well as 
increase breath control and posture. 

• Oral motor and respiratory exercises (OMREX): Uses different musical elements to practice 
muscular control of a speech apparatus to facilitate the production of specific sounds. 



CONCLUSION 



Active Music Therapy can be applied in the Indian context due to music’s universal appeal. The 
approach is more scientific and focuses more on bringing a person back to normal, everyday 
functioning. The therapy is more practical as the person is actively engaged and there is a sense 
of self efficacy and a need to apply oneself. The patient is not wholly dependent on the therapist 
as a lot more effort comes from his/her side. It can be used both combining both Psychoanalaytic 
music therapy as well as Neurologic Music Therapy to create a holistic therapy which tackles all 
aspects of a person’s well-being. NMT can be applied to schizophrenic patients for example due 
to disorganized behaviours and motor dysfunction or catatonia. Many psychiatric disorders cause 
some level of physical strain and difficulty. Music Therapy can help in reintegration back into 
society as therapy will not only enhance mood but improve basic cognitive skill sets. It gives a 
person a sense of belief that yes, he or she can complete tasks and is not incapable of 
functioning. It is also an activity that helps to improve relationships and brings people together 
due to the appeal of music. Through psychoanalytic music therapy, patients understand where 
their relationships are going wrong and use transference and music to re-enact them and for 
catharsis. The NMT can help improve brain functions that have deteriorated through the 
progression of the illness. 
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ABSTRACT 



Emotions play an important role in the life of an individual and one requires a higher emotional 
intelligence to lead an effective life. We need to study the emotional aspects of school lecturer as 
they go on with their normal lives. The current study was planned to analyze the relationship 
between emotional intelligence and occupational stress. The sample consists of 102 school 
lecturer taken from government school. Further, the association of emotional intelligence with 
occupational stress of these school lecturers was analyzed. ‘Emotional intelligence scale’ was 
administered on the selected sample to assess emotional intelligence and occupational stress 
index’, was used for measuring various components of occupational stress of these school 
lecturers. . The results showed that (i) occupational stress has a significant negative correlation 
with emotional intelligence (ii) Political pressure and Role overload have significant negative 
correlation with emotional intelligence, (iii) Role ambiguity, role conflict, responsibility for 
person and under- participation doesn’t show any significant relation with emotional intelligence 
and (iv) Stepwise regression analysis revealed two predictors of emotional intelligence i.e. 
political pressure and role overload, jointly account for .115% of variance in emotional 
intelligence. 

Keywords: Emotional Intelligence, Occupational Stress, Role overload, School Lecturers 

Cascio, (2001) noted at the beginning of 21st century that it is a time of globalization, 
information revolution, and pace in every sphere of life. The most important effects of these can 
be seen in the business world, and they can manifest themselves as changes that organizations 
make in their structures, strategies, activities, and technologies (Langley, 2000). Constantly 
changing organizations impose new roles and duties on their employees, and the employees who 
want to handle new roles and duties need to have a good intelligence quotient (IQ) and a good 
emotional quotient (EQ) in the processes of decision making and problem solving. 

The 21st century has also been designated an era of stress where individuals face stress in their 
organizational as well as in their daily lives. Although society has a set of legal regulations to 
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help individuals live in a healthy manner, these regulations do not eliminate stress. Thus, a 
completely stress-free life is impossible, and stress becomes a characteristic of human existence. 

Teaching profession has historically been viewed as the labor of love and kindness. It has many 
intrinsic and extrinsic rewards for people entering the pedagogical arena. However, teaching is 
not without its inherent problems. Problems associated with job related stress remain at the top of 
many teachers’ list. A teacher has to face innumerable challenges and play different roles in 
his/her institution. He/she not only plan lessons but also organize activities, maintain necessary 
records, make purchases, administer time-table, oral and aural teaching aids, adopt new 
techniques of communication and motivate the students by words and deeds. Thus, teacher is 
expected to possess a multifaceted personality. Under these circumstances, it is but natural that 
teachers will remain under stress which is sure to affect their effectiveness while teaching. 

In recent years, it has become a global concern, considering that about as many as a third of the 
teachers surveyed in various studies around the world reported that they regarded teaching as 
highly stressful (Borg, 1990). The level of stress experienced by P.G.T teachers has increased 
manifold than teachers at other levels at the school level. Excessive workload and teaching 
hours, role ambiguity, poor working conditions, overcrowded classes, uncongenial working 
environment, scarcity of resources, conflicting peer relations, frequently changing curriculum, 
assessment and evaluation strategies, accountability, lack of job security, lack of public esteem, 
meager salaries, indifferent students and parents behavior, professional development, fatigue, 
frustration, stagnation, boredom, and loss of motivation or enthusiasm and unsupportive parents, 
etc. contribute towards teacher stress (Blase, 1986; Manthei & Solman, 1988; Whitehead & 
Ryba, 1995; Travers & Cooper, 1996; Pithers & Sodon, 1998; Griffith et al., 1999; Kyriacou, 
2001; Butt et ah, 2005; Johnson et ah, 2005; Meng & Liu, 2008; Shernoff et ah, 2011). 

The amount and degree of stress a teacher experiences may be related to his negative self- 
perception, negative life experiences, low morale, and the struggle to maintain personal values 
and standards in the classroom (Worrall & May, 1989). Kyriacou (2001) stated that “the stress 
experienced by a particular teacher will be unique to him or her, and will depend on the precise 
complex interaction between his or her personalities, values, skills, and circumstances”. 

Moreover, according to Milstein and Farkas (1988), while the stressors (e.g. students’ 
misbehaviors and discipline problems, students’ poor motivation for work, heavy workload and 
time pressure, role conflict and role ambiguity, conflicting staff relationships in school 
management and administration, and pressure and criticisms from parents and the wider 
community) are found to be quite common across settings in the teaching profession, teachers do 
not react identically to these common stressors. Specifically, some teachers might develop 
psychological symptoms of varying severity, ranging from mild frustration, anxiety, and 
irritability to emotional exhaustion as well as psychosomatic and depressive symptoms 
(Kyriacou & Pratt, 1985). 



© The International Journal of Indian Psychology | 137 




Occupational Stress as correlates of Emotional Intelligence among Government School Lecturers 

(P.G.T) 



Occupational stress has been increasing in the field of education as cited by researcher (Blix and 
Others, 1994; Sowa and Others, 1994; Chen and Miller, 1997; Chaplain, 2001; Gersch and 
Teuma, 2005 and Plash and Piotrowski, 2006) with reasons given from work load to demands of 
the administrator and parents. Occupational stress can make teachers ineffective and inefficient 
in their roles (Eskridge and Coker, 1985; Farber, 1984; Schamer and Jackson, 1996). It can have 
a negative influence on schools, overall teaching performances, the physical and emotional well 
being of teachers and students (Kyriacou, 1984; Philips, 1993). 

Emotional intelligence is the ability of expressing feeling, expressing, understanding, and 
sentiment regulation. Emotional intelligence is a predictor of leadership ability through 
increasing focus on studying the ability to understand and manage men and women and to act 
wisely in human relations (Thorndike, 1920). High emotional intelligence individuals can better 
perceive emotions, use them in thought, understand their meanings, and manage emotions better 
than others. Solving emotional problems likely requires less cognitive effort for this individual. 
The person also tends to be higher on verbal, social and other intelligences (Mayer, Salovey and 
Caruso, 2004). 

According to Salovey, Bedell, Detweiler, & Mayer (2000), individuals differ as to their abilities 
to practice effective control over their emotional lives. Such individual differences are now 
thought of as differences in emotional intelligence (Salovey & Mayer, 1990). Oginska-Bulik 
(2005) held that the ability to effectively deal with emotions and emotional information in the 
workplace assists employees in addressing occupational stress and retaining psychological 
health. 

An employee with high emotional intelligence can deal with work environment stress. (Cooper et 
al., 2001). Recent studies have argued that such organizationally expected emotions are closely 
related to occupational stress (Grandey, 2002; Morris & Feldman, 1996; Tolich, 1993; Wharton, 
1993). Also a study conducted by Gohm, Corser, & Dalsky (2005) revealed that emotional 
intelligence was associated with relatively lower reported stress levels. Slaski and Cartwright 
(2002) found that managers high in emotional intelligence revealed less subjective stress and had 
better physical and psychological well-being. 

Similarly, Gardner and Stough (2003) revealed negative relationship between emotional 
intelligence and occupational stress. Saddam Hussain Rahim (2008) found that emotional 
intelligence competencies have the profound impact on stress, the psychological problems of 
employees and seeks to the solutions in the light of emotional intelligence competencies have a 
positive and strong impact on stress. The emotional intelligence is very important factor for 
prediction of teachers’ health and also the correlation of emotional intelligence and occupational 
stress is significant (Mohammad Ali Mohammadyfar, et al., 2009). 
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Further, Nina Ogniska (2005) confirmed an essential, but not very strong, the role of emotional 
intelligence in perceiving occupational stress and preventing employees of human services from 
negative health outcomes. The ability to effectively deal with emotions and emotional 
information in work place assists employees in coping with occupational stress. 

In Indian studies, Sanjay Kumar Singh (2008) found no significant difference in the level of 
emotional intelligence and perceived role of stress between genders, but significantly negative 
relationships of emotional intelligence with organizational role of stress for both gender and 
medical professionals as a whole. Darolia and Darolia (2005) conducted a research on the role of 
emotional intelligence in coping with stress and emotional control behavior and found that 
emotionally intelligent people who are able to understand and recognize their emotions, manage 
themselves to keep under control in stressful situation. Sing and Sing (2008) conducted a study 
on the relationship between emotional intelligence and stress among medical professionals in 
their organizational lives. The study reveals significantly negative relationship of emotional 
intelligence with stress for both the genders of medical professionals. 

P.G.T teachers are expected to fill many roles in their daily tasks. These roles may include 
assessor, planner, curriculum developer, information provider, role model, facilitator, and 
resource developer. As a result of balancing these many roles, stress will always be a part of the 
teaching profession. Research suggests that stress and emotion are related constructs that do not 
occur independently from one another. The experience of stress is the manifestation of negative 
emotions triggered by danger, threats or challenges (Slaski & Cartwright, 2003). The important 
role that emotions play in the occupational stress process is only just being recognized. As 
emotions are difficult to measure in the workplace, they have generally been ignored in 
organizational research. However, the emergence of emotional intelligence has lead to a new 
focus on the role of emotions in the workplace. Despite the interest in workplace emotional 
intelligence, very little empirical research has examined the role emotional intelligence may play 
in occupational stress. This study systematically examines the role of emotional intelligence on 
occupational stress among Government School Lecturer (P.G.T) 



OBJECTIVES 



• To study the relationship of various components of occupational stress with emotional 
intelligence among government school lecturers (P.G.T.) 

• To explore whether various components of occupational stress significantly predict 
emotional intelligence. 



Hypotheses 

In the present research the following hypotheses were proposed: 
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• Emotional intelligence would be a significantly correlated with various components of 
occupational stress among government school teachers (PGT). 

• Some of the occupational stress components would significantly predict emotional 
intelligence among government school teachers (PGT). 



METHODOLOGY 



Sample 

To meet the objectives of the present study 102 individuals within the age range of 27 to 40 
years. All the participants are working as P.G.T government teachers in Govt, co-educational 
senior secondary schools located at 5 districts of urban and rural areas of Haryana. All the P.G.T 
teachers holds at least three years of minimum teaching experience and living with family 
members. 



Tools 

• Occupational Stress Index [OSI; Srivastava & Singh, (1984)]: To measure job stress 
this index may be conveniently administered to all categories of employees. The scale 
consisted of 46 items, each to be rated on five point scale, out of which 28 were true 
keyed and rests 18 were false keyed. The validity of Occupational stress index was 
determined by computing co-efficient of correlation between scales on the OSI and the 
various measures of job attitude and job behavior. Split half method was applied to 
establish the reliability of the scale which was found to be 0.935 by the authors. 

• Emotional Intelligence Scale [EIS; Bhattacharya, Dutta & Mandal, (2004)]: It was 
prepared by It consists of 40 items out of which 20 items are positive and other 20 items 
are negative. Items are to be answered on a five point scale ranging from never true to 
always true, with a possible range of scores from 40 to 200. A high score indicates high 
emotional intelligence. The test-retest reliability was 0.94 (alpha coefficient 0.87) and the 
correlation (r=0.75), between Indian version of the scale and Schutte Emotional 
Intelligence Scale, indicates the validity of the present scale. 

Procedure 

After getting the formal permission from the Principals’ of concerned institutes, data was 
collected during working hours. To initiate the study participants were briefed about the nature 
and the purpose of the research in order to receive the reliable data. They were informed that any 
provided information by them would be used only for research purpose and assured about the 
confidentiality of the data. Instructions were given regarding the questionnaires as per the 
respective manuals. The scales were filled in by the participants and collected immediately after 
completion. 
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Statistical Analyses 

To arrive at the final results and reveals the trends pertaining to the variables under the study 
descriptive statistics and Pearson correlation were computed. Additionally, stepwise regression 
analysis was applied. The obtained results are presented in the following section. 



RESULTS & DISCUSSION 



The results of statistical analysis for the present investigation has been presented with the help of 
tabulation which shows the descriptive statistical values (Table - I) for the said variables. It is 
evident from the mean values that for occupational stress components obtained scores are falling 
on the lower side ranging from 8.73 to 14.68. Which means that majority of government teachers 
comprises the present sample experience less stress associated with their occupational demands. 



Table I: Summary Table Showing Mean and S.D.’S For Total Sample (N=102) 



Variables 


Mean 


S. D. 


Emotional Intelligence (El) 


167.50 


8.17 


Role Overload (RO) 


14.68 


2.54 


Role Ambiguity (RA) 


8.82 


1.73 


Role Conflict (RC) 


12.20 


2.22 


Political Pressure (PP) 


10.18 


1.66 


Responsibility for Person (RP) 


8.73 


1.86 


Under-Participation (UP) 


8.73 


1.75 



Whereas mean scores (M = 167.50; SD = 8.17) on the emotional intelligence are falling on 
higher side. Such trends reflect their tendency to make effective use of emotional abilities and 
maturity to deal with the stress full demands. 



Table 2 reveals the inter-correlation outcomes for the present sample and shows the trend that 
emotional intelligence is strong correlated of political pressures (r = -0.282; p < .01) and role 
overloading (r=-0.200; p < .05) in negative direction. Additionally, no associations were 
observed among emotional intelligence, role ambiguity, role conflict, responsibility for person 
and under participation. 



Table 2: Inter-Correlation between Six Components of Occupational Stress and Emotional 
Intelligence 



Occupational 


Role 


Role 


Role 


Political 


Responsibility 


Under 


stress 


overload 


ambiguity 


conflict 


pressures 


for person 


participation 


Emotional 

intelligence 


-.200* 


-.095 


-.050 


-.282** 


-.110 


.104 


**p< .01; *p<.l 


05 
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Further, there is positive relationship between under-participation and emotional intelligence 
among school lecturers (Table 2). Although under-participation has a positive relationship with 
emotional intelligence (Table 2) yet it does not comes out as a predictor of emotional 
intelligence. It has been find out that the correlation between role ambiguity, role conflict, 
responsibility for person and under-participation with emotional intelligence is not significant 
(Table 2). 



Table 3 represents the results for Stepwise multiple regression analysis and revealed that two 
significant predictors of emotional intelligence are political pressure and role overload. It could 
be interpreted from the regression analysis that political pressure comes out to be the most 
pertinent predictor of Emotional intelligence, as it entered the equations at step one with the R 
value of 0.282 which indicates that “political pressure” accounts for 7.9% of variance in criterion 
variable (i.e. emotional intelligence) among school lecturers. The beta value showed that 
political pressure has a negative significant relationship with emotional intelligence. 

Followed by political pressure, role overload contributed an additional 3.6% of the variance over 
and above towards the emotional intelligence among the present sample. 



Table 3 Summary of Stepwise Regressive Analysis Dependent Variable: Emotional 
Intelligence 



Steps 


Predictors 


Multiple R 


R 2 


R 2 A 


B 


F 


P< 


1 


Political 

pressure 


.282 


.079 


.079 


-.282 


8.622 


.001 


2 


Role 

overload 


.339 


.115 


.036 


-.188 


6.415 


.001 



From the results it seems clear that political pressure and role overload have a significant 
relationship with emotional intelligence and these two variables significantly predict school 
lecturer’s emotional intelligence. Both occupational stress components (political pressure and 
role overload) jointly account for near about 11.5% (7.9% +3.6% respectively) of variance in the 
criterion variable (i.e. emotional intelligence). 



Individuals have used various methods to handle stress, including using their intelligence, 
especially their emotional intelligence (Sirin, 2007). Several studies have suggested that 
individuals with high emotional intelligence are more capable of understanding and managing 
their emotions, which allows them to adjust to their surroundings and become more tolerant to 
challenging conditions, including stress (Bar-On, 1997; Goleman, 2005; Matthews et al., 2006). 
Emotional intelligence significantly contributes to reducing occupational stress by better 
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identifying feelings of frustration and stress and, consequently, regulating those emotions 
(Cooper & Sawaf, 1997). 



CONCLUSION 



The yielded results of the current study lead to the conclusion that enhancing teachers’ emotional 
intelligence might have an effect on their occupational stress. Despite some limitations, this 
study extends past findings on teacher occupational stress and emotional intelligence and 
contributes to better understanding of these phenomena and how they are related. Based on the 
results of this study, school-based social and emotional learning programs should be developed 
for P.G.T teachers. Kremenitzer (2005) stated: “an increase in a teacher’s emotional intelligence 
significantly impacts on student learning in a powerful way both in academic and interpersonal 
domains”. 

Greenberg (2002) also argued that emotionally intelligent teachers are less vulnerable to stress 
and might easily retrieve healthy information and action tendency within emotions, and avail 
themselves of this information to better react to stressors as well as to inspire adaptive action. 
The findings also underlie the importance of establishing some courses for P.G.T teachers 
especially young and less experienced ones to focus particularly on raising teachers’ awareness 
of stress levels and learning judicious strategies for surmounting chronic stress. 

The lack of diversity among the participants in the present study creates difficulty in generalizing 
to other settings. Therefore, it is recommended that the present study be replicated with a larger 
and more representative and diverse sample of the P.G.T teacher population, among middle, and 
high school level teachers. This may identify differences in emotional intelligence and 
occupational stress among different teaching levels. Also for obtaining a more precise estimate 
of teacher emotional intelligence and occupational stress, future research should combine self- 
reporting measures with other measures based on objective performance. 
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ABSTRACT 



The wolf is an aggressive beast genetically related to the dogs. Unlike dogs, the wolves are 
difficult to be trained and tamed. There are employees in the corporate who exhibit the behavior 
of wolf. This paper presents the fact on how the wolf like behavior of employees affects the 
corporate and gives the management strategies to the Human Resource department to manage 
such employees. 
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There was a picture of an aggressive wolf which was in the social media with a caption that the 
tiger and the lion may be more powerful... but the Wolf does not perform in the circus. It was 
sheer truth which initiated an interesting discussion on why wolves are not in the circus. The 
understanding of the wolves and their behaviour would help in the understanding of certain 
employees in the corporate or in other offices who exhibit a wolf- like character. Swami and 
Ranganathan (1) have reported on the use of jungle wisdom and knowledge on animal behaviors 
for corporate management and governance. Firstly, let us get away with the myth that wolves are 
associated with something evil and then try to understand the behavior of these animals which 
will help us to answer the first question raised in the article. Wolf is best known and well 
researched among the wildlife species and there are more books written about it. (2) 

Establishing territory 

The wolves in corporate usually operate as a pack. A typical wolf pack is also comprised of 
several members. Like how an adult male and female lead the pack, in corporate too a senior 
person (not by age, but by putting in several years of experience in the same organization) would 
lead the team of the likeminded people employees who would refuse implementation of new 
changes in the existing process and would indirectly scheme against any new leader who takes 
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over the corporate. They feel that their territory is at stake and would therefore like to mark their 
presence in all the events that take place in the organization and do things which will disdain 
other employees to work in their domain. 



Eavesdropping 

Wolves have excellent hearing and can turn their large ears halfway around their heads to locate 
the direction from where the sound is coming from in the deep jungle. Such a ability also exists 
in the corporate wolves which have the habit of eaves dropping all the important phone calls, any 
remarks told by the group leaders against the team members or colleagues even while doing their 
regular routine chores. Their hungry ears can pick every conversation (also gossips) of the 
employees which will be used by the corporate wolves for character assassination of any of the 
people who have a disagreement with them or even used just to gain importance from the top 
management. 

Team effort in feast 

A pack of wolves are united and focused and may chase a moose for hundreds of yards until it 
slows down with exhaustion. Then the wolves move in for the kill. The team work is such that 
each wolf bites a different part of the prey, from its nose, neck, flanks, rump, legs and even the 
neck is not spared. This team work usually helps the wolves to hunt and kill prey that is much 
larger than them. A 590 kg moose is no match for a pack of six to eight wolves. Each of the 
wolves may be around 45 kg only. This striking ability is seen in corporate wolves. The wolf 
employees as a pack can scheme, wait for an appropriate opportunity and attack a leader or 
manager. The manager in most cases will be unaware of the threat and which can lead to the 
annihilation of the career path of the manager in that organization. 

Unwillingness to be trained 

It is possible to train even the powerful wild beasts like lion or tiger in a circus by the trainers. 
But it is practically impossible to train a wolf. This could be the main reason on why we do not 
see a wolf performing in a circus. The difficulty to train wolves basically is due to their intrinsic 
character of suspiciousness and unwillingness to have belief in the trainer. Similarly in corporate 
too, the wolf employees do not believe in their manager or team head. They prefer to work in 
their own style and refuse to get trained in the soft skills/ other skills that are required to be 
updated from time to time. This unwillingness to learn or change usually results in confrontation 
with their bosses or managers. 

Is wolf really misunderstood? 

The wolf is a symbol of free-will with the ability to escape. It may be another reason why it is 
difficult to train a wolf employee. It is quite strange on why the dogs which is the closest relative 
in the evolutionary biology (2) is known for its loyalty and friendliness while wolf is depicted as 
a symbol of evil often related to demonic and brutal behavior. Several hundreds of years of 
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domestication would have made the dogs friendlier which originally would have been savage in 
the wild jungles. Though, genetically dogs and wolves have so much of a similarity, biologists 
believe that physiologically they are different. The hormonal levels of the wolf are quite different 
which makes it intrinsically wild (3). The perception of wolf as a beast is usually also a reflection 
of the stories which we have heard or read from childhood. For instance the story of little red 
riding hood would never give a good image of wolf to a child. Wolfs ‘untamed wildness’ and its 
power of senses should not be underestimated. Wolf is one of the animals which had successfully 
adapted it to the evolutionary changes and survived the period of time. Similarly even with the 
changing environment in a corporate the wolf employees remain adapted and survive for a longer 
time under different leaderships. The wolf is best known of its team work, loyalty to its pack and 
excellent vision and a fine smell of finding and tracking. The wolf employees also have these 
characters which when channelled properly can be exploited to achieve higher targets in a 
corporate. Wolf employees usually need a strong leadership of a lion boss whom they never dare 
to challenge. If the boss of a wolf employee is timid and soft in heart, then it would be disaster to 
manage the untamed wilderness of a wolf. In the South American folk-fore wolf is a ‘path 
finder’. It depends on the corporate management or human resource department to effectively 
manage the wolf employee to get the best out of him/her, else the wolf finds its own path; the 
path of its survival even at the expense of others. 
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ABSTRACT 



Introduction: Marital adjustment is gaining increasing concern in the modern society. Marital 
adjustment is a process during which partners in a marriage change and adapt to their new roles 
accompanying each other acting as a team different to two separate units. Levels of empathy and 
levels of forgiveness could be factors in determining a relationship with marital adjustment. 
Marital adjustment is an important predictor and factors like empathy and forgiveness that 
enhance the marital quality and marital satisfaction in a marriage can be studied as mediators of 
marital adjustment. High levels of empathy will have a positive relationship with marital 
adjustment. High levels of forgiveness will have a positive relationship with marital adjustment. 
Focusing on forgiveness and empathy as having a positive relationship with marital adjustment, 
it can be said the ability to forgive a partner and the willingness to grant forgiveness is on of the 
most important contributors to marital adjustment. Empathy between couples means having the 
ability to feel and understand the thoughts and emotions of the other partner. Having the ability 
to listen to and relating to the partner’s feelings is very important and this has a great impact on 
how the relationship works thereby affecting the levels of adjustment. Methods: The current 
study aimed at studying the relationship between empathy, forgiveness and marital adjustment in 
couples. The study was conducted on 80 married individuals, i.e, 40 married males and40 
married females. It was hypothesized that higher levels of forgiveness would have a positive 
relationship with marital adjustment; higher levels of empathy would have a positive relationship 
with marital adjustment. It was also hypothesized that there would be significant gender 
differences in regard of forgiveness and empathy between couples. Results & Implications: The 
study reported that higher levels of empathy have a positive relationship with marital adjustment. 
On the dimensions of forgiveness also the study reported a positive relationship between 
forgiveness and marital adjustment. There were significant gender differences between males 
and females on the domains of empathy and forgiveness in a marital relationship. The study 
provides an opportunity for further research across age and gender to uncover the possible 
differences or similarities that may be present. Also it adds to the already existing data pool with 
equivocal studies. 
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Marital adjustment is gaining increasing concern in the modern society. It has always been 
closely related to stability in a given marriage setting. Marital adjustment is a process during 
which partners in a marriage change and adapt to their new roles accompanying each other 
acting as a team different to two separate units. It is also quite important to unite the following- 
interests and values, thereby maintaining exposed lines of communication and encouraging the 
expression of each other. With the increasing number of divorces in India it has become really 
important to understand that there has to be a way out to make marriages work. The marital 
adjustment can play a very important role in this scenario as we know that people with low 
marital adjustment tend to walk out of marriages these days instead of finding a way out to make 
their marriage work. Marital adjustment is an important predictor and factors like empathy and 
forgiveness that enhance the marital quality and marital satisfaction in a marriage can be studied 
as mediators of marital adjustment. Levels of empathy and levels of forgiveness could be factors 
in determining a relationship with marital adjustment. High levels of empathy will have a 
positive relationship with marital adjustment. High levels of forgiveness will have a positive 
relationship with marital adjustment. Focusing on forgiveness and empathy as having a positive 
relationship with marital adjustment, it can be said the ability to forgive a partner and the 
willingness to grant forgiveness is on of the most important contributors to marital adjustment. In 
a situation when one partner commits a mistake, the other partner’s forgiveness can help resolve 
problems in the marital relationship. Empathy between couples means having the ability to feel 
and understand the thoughts and emotions of the other partner. Having the ability to listen to and 
relating to the partner’s feelings is very important and this has a great impact on how the 
relationship works thereby affecting the levels of adjustment. 



REVIEW 



Tanya Machedo and Michelle Fernandes (2014) did a study to contrast marital adjustment 
fulfillment relating with religious inclination in Hindu and catholic couples in south Goa with 
100 people in the age section of 21 to 45 years. The Marital Adjustment Questionnaire by Dr. 
Pramod Kumar and Dr. (KM) Kanchan Rohatgi was utilized to survey conjugal alteration in 
connection to social, sexual and enthusiastic change. The outcomes demonstrated that there was 
no huge contrast as to conjugal conformity among Hindu and Catholic couples. Notwithstanding, 
a huge distinction with respect to sexual alteration was watched. In this manner it was presumed 
that couples independent of the group to which they had a place, gave more prominent 
accentuation on an effective marriage. As far as social alteration it was demonstrated that there 
was no huge distinction between the two groups in Goa. 

An examination was contemplated by Maryam Mirzadeh and Reza Fallahchai(2012) on the 
relationship in the middle of forgiveness and marital adjustment with 200 members was directed. 
The principle discoveries of this study gave halfway backing to the part pardoning impacts as 
indicators of conjugal fulfillment in wedded ladies. Further discoveries of the study gave backing 
to the part of characteristic absolution in foreseeing conjugal fulfillment. Larger amounts of 
characteristic absolution were discovered to be essentially connected with more elevated 
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amounts of adjustment. Finally, forgiveness was additionally found to anticipate later reports of 
viable clash determination practices. Without a positive forgiveness dynamic, families may not 
have the capacity to work in a method of second-request change, making the unlucky deficiency 
of forgiveness a vital element in a family's capacity to adjust and develop. 

An exploration ponders by Lorren Toussaint and Jon .R Webb (2005) on the point of gender 
contrasts in a relationship in the middle of absolution and compassion with 127 members was 
led. These members completed self report measures on pardoning and sympathy. The aftereffects 
of the study demonstrated that ladies are more empathetic than men however for forgiveness no 
gender contrasts were clear. The relationship in the middle of empathy and forgiveness did 
contrast by sexual orientation .forgiveness was connected with compassion in women however 
not in males. 

Rainer Banse (2004) did research on grown-up connection and marital adjustment with 333 
wedded couples. The outcomes adjustment as one of the indicators by the individual’s owns 
connection, the accomplice's connection, and the cooperation between them. Unreliable 
connection was identified with lower, and secure connection was identified with higher conjugal 
fulfillment. In particular dyadic structures, the constructive outcomes of secure connection styles 
and the negative impacts of shaky connection styles were either escalated or debilitated relying 
upon the attachment style of the accomplice. 



METHODS 



Purpose of the Study 

The study aimed at finding the relationship between empathy, forgiveness and marital 
adjustment. It was hypothesized that higher levels of empathy and higher levels of forgiveness 
would have a positive relationship with marital adjustment. It was also hypothesized that there 
would be significant gender differences in terms of empathy and forgiveness between couples. 

Participants 

The present study was conducted on 80 individuals. The sample consisted of 40 married males 
and 40 married females belonging to the Delhi/Ncrregion. t test was computed to find a 
significant gender differences between males and females on the domains of empathy and 
forgiveness in couples. Correlation was also computed to see the relationship between empathy 
and forgiveness with marital adjustment. 

Data Analysis 

The present study aimed to study the relationship between empathy, forgiveness and marital 
adjustment in married couples. The sample for the study comprised of 40 married couples( 40 
males and 40 females), t-test analysis were done to see the significant gender differences 
between males and females on the domains of empathy and forgiveness and correlation was also 
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done to find out the relationship between the levels of empathy and marital adjustment and 
forgiveness and marital adjustment in males and females separately. 



Table 1 Showing Mean, SD and t Value of Empathy between Couples (Male & Female ) 





MALE 


FEMALE 




Empathy 


Mean 


Standard 

Deviation 


Mean 


Standard 

Deviation 


t 




36.60 


8.50 


45.55 


9.48 


** 4.445 


**p< 0.01 , *p< 0 .C 


)5 



Table 1 shows, mean, standard deviation and t value of empathy between males and females. As 
observed from the table above the t values of empathy between males and females came out to 
be 4.445. P is significant at 0.01 levels. By conventional criteria, this difference is considered to 
be extremely statistically significant. This means there are significant differences between males 
and females on the dimensions of empathy. 



Table: 2 - Showing Mean, SD and t Value of Forgiveness between Couples (Male & Female) 





MALE 


FEMALE 




Forgiveness 


Mean 


Standard 

Deviation 


Mean 


Standard 

Deviation 


t 




208.58 


61.19 


250.98 


54.63 


**3.2691 



**p<0.01 , * p<0.05 



Table 2 shows mean, standard deviation and t values of forgiveness in married males and 
females. As observed from the table the t values of forgiveness between married males and 
females is 3.2691. The P value is significant at 0.01 level. By conventional criteria, this 
difference is considered to be very statistically significant. This means that there are significant 
differences between males and females on the dimensions of forgiveness. 



Table 3- Correlation between Empathy and Marital Adjustment in Males 



MALES 


CORRELATION COEFFICIENT 

(r value) 


0.931* 



Table 3 shows the correlation values of empathy and marital adjustment in males. As observed in 
the table the correlation coefficient ( r value) in males is 0.931. These values lie in the range of 0 
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to +1.00and hence it signifies a positive correlation between empathy and marital adjustment in 
males. 



Table 4- Correlation between Empathy and Marital Adjustment in Females 



FEMALES 


CORRELATION COEFFICIENT 

(r value) 


0.875* 



Table 4 shows correlation between empathy and marital adjustment in females. As observed in 
the table above the correlation coefficient! r value) in females is 0.875. these values lie in the 
range of 0 to +1.00 and hence it signifies a positive correlation between empathy and marital 
adjustment in females 



Table 5- Correlation between Forgiveness and Marital Adjustment in Males 



MALES 


CORRELATION COEFFICIENT 

(r value) 


0.917* 



Table 5 shows correlation between forgiveness and marital adjustment in males. As observed in 
the table the correlation coefficient (r value) in males is 0.917. These values lie in the range of 0 
to +1.00 and hence it signifies a positive correlation of forgiveness and marital adjustment in 
males. 

Table 6- Correlation between Forgiveness and Marital Adjustment in Females 




Table 6 shows correlation between forgiveness and marital adjustment in females. As calculated 
the correlation coefficient (r value) came out to be 0.874.These values lie in the range of 0 to 
+1.00 and hence it signifies a positive correlation of forgiveness and marital adjustment in 
females. 
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Graph 1 Showing Mean and SD of Empathy between Male & Female 

Graph 1 shows the graphical representation of mean and standard deviation of empathy between 
males and females. As calculated the mean score of males in the domain of empathy came out to 
be 36.60 and that of females in the same domain has come out to be 45.55.The graph thus 
clearly shows that empathy is of females is higher than that of males. 




Graph 2 Showing Mean and SD of Forgiveness between Male & Female 

Graph 2 shows the graphical representation of mean and standard deviation of forgives between 
males and females. As calculated the mean score of forgiveness in males came out to be 208.58 
and that of females on the same domain came out to be 250.98. The graph thus clearly shows that 
forgiveness is higher in females than males. 
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CONCLUSION 



Marital adjustment has always been closely related to stability in a given marriage setting. 
Marital adjustment is a process during which partners in a marriage change and adapt to their 
new roles accompanying each other acting as a team different to two separate units. It is also 
quite important to unite the following- interests and values, thereby maintaining exposed lines of 
communication and encouraging the expression of each other. 

The aim of the research is to study the relationship between empathy, forgiveness and marital 
adjustment in couples. 

The marital adjustment questionnaire by Dr. Pramodkumar and Dr. Kanchan Rastogi, is the tool 
that provides a clear view of the marital adjustment of married males and females. Also the 
empathy quotient by Baron- Cohen and Wheelwright and The Enright Forgiveness Inventory by 
Robert D. Enright and Julio Rique have been used as tools to measure the empathy and 
forgiveness level in these males and females and a relationship between the three variables has 
also been studied. 

The study conducted reveals that supported that higher levels of empathy have a positive 
relationship with marital adjustment, higher levels of forgiveness have a positive relationship 
with marital adjustment and there are significant gender differences between males and females 
on the dimensions of forgiveness and empathy between couples. It has been found that females 
are more empathetic and forgiving as compared to males. 

Further Suggestions 

• It Could Be Done As A Qualitative Study (Observations And Interviews) . 

• Other Dimensions Can Be Added And Used For Understanding. 
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ABSTRACT 



The present study examined the adjustment level of students in relation to their academic 
achievement. The study was made on 400 students of +2 stage, studying in different degree 
colleges of Kamrup District of Assam. The sample for study was selected by using stratified 
random sampling procedure. The tools used in the present investigation were-(i) Tool for 
academic achievement and (ii) Standardized test. The mean score and S.D. were calculated. The 
study indicated that students belongs to the category of ‘academic consistency’ are better 
adjusted than the students belongs to the category of ‘academic fluctuation’ and students under 
the category of ‘academic deterioration’ are less adjusted than the students of ‘academic 
improvement’ category. 

Keywords: Adjustment, Academic achievement, Achievement level, +2 Stages 

Adjustment is a continuous and life-long process and life means continuous adjustment to 
changes in the physical and social environment. Throughout the life individual faces situations in 
which prompt and complete satisfaction of his need is not possible. All these situations call for 
adjustment. 

Adjustment is a process by means of which an individual seems to maintain physiological and 
psychological equilibrium and propels himself towards self-enhancement and represents the 
quality of an individual’s behavior in relation to his interpersonal relationship. Symonds (1946) 
defined adjustment “as a satisfactory relation of an organism to environment”. The word 
satisfactory relation may mean adaptation to the demand of reality. Thus adjustment is a process 
that helps a person to lead a happy and contented life while maintaining a balance between his 
needs and his capacity to fulfill them. In addition to his own basics needs, an individual is also 
subjected to certain demands of society. If he thinks only in terms of satisfying his own needs 
without thought of the norms, ethics and cultural tradition of society, he will not be adjusted to 
his environment. Adjustment does not cater only to one’s own demands but also to the demands 
of society. Also adjustment involves gratification of a person’s need as governed by the demands 
of various environ mental situations. This is not however a one-day process. An individual 
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maintains the balance between himself and his surroundings either by modifying his own 
behavior or by modifying the environment. In other words, adjustment is an all- inclusive term 
meaning relationship between an individual and his environment through which his needs are 
satisfied in accordance with social demands. It includes traits of behavior and motives for 
behavior as well as adjustment made with these traits and motives. 

Adjustment from the point of view of psychology can be defined as a process of need reduction. 
Every living organism develops his own needs and this must be satisfied by interaction with the 
environment. But there are so many hindrances to come across in the process of need 
satisfaction. Unfulfilled needs always create frustration, dissatisfaction or the problem of 
adjustment. The problem of adjustment of an individual plays an important role in his total 
development .Particularly, at the stage of adolescence when the students are at the high school or 
at college, the adjustment problem can have adverse effect upon them .Most students as a person 
have problems. Many of these problems occurs as a result of natural growth process from late 
boyhood to adolescence or adolescence to early adulthood and they necessitate adjustment. At 
this stage they also experience a number of inner and outer stresses. The student has to adjust 
himself to the problem of home, social living, emotional needs and health. These are general 
problem that confronts all adolescents .In addition to these, the students has problems peculiar to 
his academic environment and its demands. Every student must adjust himself to the problems 
arising out of his career. The school or college represents an enlarged sphere of self-directed 
activity and of self-dependence the demands upon the students are much greater during college 
life than his earlier school life because of lessened direction by instructors. Thus a student’s 
success depends on understanding how to develop his capacities and putting them to maximum 
use. The adjustment to the environment promotes his efficient functioning but he may not be able 
to adjust himself normally owing to certain factors .A significantly large number of students has 
poor adjustment which interferes with their academic work and often leads to poor achievement 
and even to failure. 

Several research studies attributed a strong association between adjustment and academic 
achievement. Centi (1962) conducted a study on personality factors of college success. A 
definite relationship was found to be existing between levels of achievement and related 
adjustment factor in this study. Chawla (1970) carried out a study on ‘Adjustment and Academic 
Achievement’ by using Rotter’s Incomplete Sentences Blank (ISB). The study clearly indicates 
that academic achievement is closely related to the adjustment .In their study, Patel and 
Joshi(1974) concluded that the high achiever in terms of family adjustment are more adjusted 
than low achievers, girls are better-adjusted than boys. Similar trend was found in personal 
adjustment and social adjustment. According to Sharma (1983) students with better and poor 
adjustment do not differ significantly in their academic achievement. This study revealed that 
level of adjustment and academic progress are not related to each other. Ahluwalia and 
Kalia(1986) carried out the study on the adjustment differences among high achieving and low 
achieving adolescents and summarized that high achievers have less adjustment problems on 
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emotional and educational areas in comparison to low achievers. Panda (1997) carried out his 
study to find out the independent contribution of adjustment on academic achievement of high 
school boys and girls. He reported that adjustment is an essential factor for the progress of 
academic achievement of a student. 



OBJECTIVE 



1. To know the achievement level of higher secondary students. 

2. To know the adjustment level of higher secondary students in relation to their academic 
progress. 



METHOD 



Sample: 

A sample of 400 students of later-adolescence, i.e. age group 16+, studying at the higher 
secondary level was selected by using stratified random sampling procedure from different 
degree colleges of Kamrup district of Assam. 

Tools: 

Two types of tools were selected for the present study_ 

a) Standardized test (Adjustment Inventory for school student-A.K.P. Sinha and R.P. Singh) 

b) Tool for academic achievement (Marks of examination) 

Data Collection: 

Before the commencement of the study, Heads of the institutions were requested to permit the 
investigator to collect data and to conduct the inventory on the subjects. 

The examination marks which were taken as a measure of academic achievement of students 
were collected from the official records maintain in the respective institutions. 



ACHIEVEMENT LEVELS OF HIGHER SECONDARY STUDENTS 



In order to know the achievement levels of higher secondary students, the investigator first 
collected the total marks of their High School Leaving Certificate(HSLC) examination, , Higher 
Secondary First year (HS 1 st Year) Examination and Higher Secondary School Leaving 
Certificate (HSSLC) examination from their respective institutions and analyzed. Then the 
students were grouped on the basis of marks obtained in the three consecutive final 
examinations. Table-1 below shows the groupings made on the basis of examination marks. 



Table-l-Shows the Grouping Made On Examination Marks 



Examination 


Academic Achievement 


1 st Division 


2 nd Division 


3 rd Division 


‘D’ grade/fail 


N 


% 


N 


% 


N 


% 


N 


% 


HSLC 


111 


27.75 


77 


19.25 


212 


53 






HS 1 st YEAR 


15 


3.75 


112 


28 


112 


28 


161* 


40.25* 


HSSLC 


36 


9 


121 


30.25 


145 


36.25 


98 


24.5 
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*(‘D’ According to the rules of Assam Higher Secondary Education Council, students who failed 
in one or two subjects, but passed in aggregate marks were awarded ‘D’ grade in their HS 1 st 
year examination). 

From the Table-1 it is revealed that students deteriorated in their Higher Secondary 1st year 
examination. It was found that out of 27.75% 1 st division holder in HSLC examination, only 
3.75% students were able to secure first division in their HS 1 st year examination.40.25% 
students got ‘D’ grade and the percentage of students getting 2 nd division 3 rd division was 
equal(28%). 

It is also noticed in the table that the results of HSSLC examination was slightly better in 
comparison to the HS 1 st year examination. 9% students secured first division. The percentages 
of students getting 2 nd and 3 rd division were 30.25% and 36.25% respectively.24.5% students 
failed in their HSSLC examination. 

The investigator further analyzed the marks obtained in the three aforesaid examinations and on 
the basis of the marks the achievements of students were categorized as follows- 

a) Academic consistency 

b) Academic improvement 

c) Academic deterioration and 

d) Academic fluctuation 



In Table-2 different academic categories are shown made on the basis of student’s achievement. 
Table-2 shows the Academic categories of students: 



Category 


Division 


No of student 


Total no of 
student 


% of student 


Academic 


I. 


15 






consistency 


II. 


24 


148 


37 




III. 


109 






Academic 


II to I 


6 






Improvement 


III to II 


12 


18 


4.5 


Academic 


I to II 


55 






Deterioration 


II to III 


23 








I to III 


13 








II to fail 


8 


189 


47.25 




III to fail 


85 








I to fail 


5 






Academic 


I to II to I 


14 






Fluctuation 


I to III to I 


1 








I to III to II 


15 


45 


11.25 




II to III to II 


15 
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From Table -2 it is observed that 37% students have consistent academic records. Improvement 
in academic achievement occurred only in case of 4.5% students. Deterioration in academic 
progress was found in case of 47.25% students. 11.25% students had shown fluctuation in their 
academic progress. 



ADJUSTMENT LEVEL OF STUDENTS IN RELATION TO THEIR ACADEMIC 
PROGRESS 



Here an attempt has been made to find out the adjustment level of students categories on the 
basis of their academic progress. For the purpose an adjustment inventory, namely “Adjustment 
Inventory for School Student” was used. It contains questions divided in three areas- emotional, 
social, and educational. The scoring procedure for the instrument was in this type — if any answer 
indicative of adjustment ‘O’ is given, otherwise a score of ‘1’ is awarded. The score of an 
individual in a given area on this instrument is the number of problems checked by the individual 
in that area. A high score therefore implies less adjustment.Table-3 shows the mean adjustment 
score of students under different academic categories. 



Table-3 Mean adjustment score of students under different academic categories 



Category 


N 


M 


SD 


Consistency 


148 


14.48 


6.40 


Improvement 


18 


22.27 


7.72 


Deterioration 


189 


23.90 


7.40 


Fluctuation 


45 


20.22 


5.18 



Table-3 reveals that mean score is highest in deterioration category(23.90) and the mean is found 
lowest in consistency category(14.48).As the high score indicate less adjustment therefore it can 
be said from the table that the student of ‘deterioration category’ has less adjustment and the 
‘consistency category’ signifies high adjustment. 



CONCLUSION 



In view of the foregoing discussions, the following conclusions appear tenable: 

1. The academic achievement of students is not enthusiastic. A high percentage (47.25) of 
students is found in deterioration and a very low percentage (4.5%) of students shows 
improvement in their academic achievement. 

2. In comparison to the Higher Secondary First Year Examination, the achievement of students 
was better in their Higher Secondary School Leaving Certificate Examination. 

3. The achievement of students in Higher Secondary School Leaving Certificate Examination 
found lower in comparison to their High School Leaving Certificate Examination. 

4 . Students belongs to the category of ‘academic consistency’ are better adjusted than the 
students belongs to the category of ‘academic fluctuation. 

5. Students under the category of ‘academic deterioration’ are less adjusted than the students of 
‘academic improvement’ category. 
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It is revealed by the study that most of the students deteriorated in their Higher Secondary First 
year examination. This is due to the fact that students may not be able to adjust him normally in 
the new situation of higher secondary level, which may interfere with their academic works and 
may lead to poor performance. In case of Higher Secondary School Leaving Examination also 
they have shown lower performance in comparison to their High School Leaving Certificate 
Examination’s performance. The study also revealed significant relationship between adjustment 
and academic achievement of students. Parikh (1978), Swain and Panda (1982) and Panda 
(1997) also reported that adjustment and achievement are closely related. It can therefore, be said 
that a student cannot achieve well without proper adjustment. 
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The chronic physical and mental clinical conditions are characterized by some or other sorts of 
emotional problems. People suffering from these diseases find themselves incapable to regulate 
their emotions resulting from pain, hopelessness, lack of care etc. The individuals suffering from 
Human Immunodeficiency Virus/Acquired Immune deficiency Syndrome (HIV/AIDS) face 
many types of physical and mental health problems. The central goal of the present study was to 
compare and contrast the characteristic features of emotion regulation processes of the 
participants and uncover the intricacies of these processes rampant in the people living with 
chronic disease of HIV/AIDS. The two strategies of emotion regulation were chosen for this 
purpose i.e., emotional suppression and emotional appraisal. Eighty participants took part in the 
study in which forty were diagnosed male and female patients with HIV/AIDS and the rest forty 
were normal adults with no known/reported chronic disease of any kind. The results of the study 
evinced that the clinical and non-clinical participants significantly differed in their mean scores 
on emotional suppression and cognitive reappraisal strategies of emotion regulation. The results 
have been discussed in the light of current theories of emotion regulation along with their 
implications for future research. 

Keywords: Emotion Regulation, Emotional Suppression, Cognitive Reappraisal, HIV/AIDS, 
Chronic Disease. 

According to World Health organization, the number of people living with HIV/AIDS was 
about 35.0 million by the end of 2013 as compared to 29.8 million in 2001 (Global Observatory 
Data, 2015). This reflects continued transmission of the disease despite reductions in incidence, 
and the benefits of expanded access to antiretroviral, which have helped to reduce the number of 
people dying from AIDS. Thus, HIV/AIDS remains to occupy the position of an epidemic even 
today. In addition to many physical symptoms, HIV/AIDS patients also face psychological ill- 
health challenges. The diagnosis of HIV/AIDS for the first time ensues to be like a trauma for the 
persons and acts as a precursor to develop and maintain various types of reactions to stress and 
trauma, such as fear, fury, denial, depression, withdrawal, panic, extreme avoidance behaviors, 
impairment of ability to love and work. Moreover, such people express emotional distress and 
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dysfunctional attitudes toward illness, depressive symptoms, anxiety and psychosomatic disorder 
constituting the most common psychiatric problems of HIV/AIDS patients. All these psychiatric 
problems incorporate some sort of emotional irregularities which ultimately either originate a 
new health challenge or maintain and consolidate the existing one. 

Emotion regulation entails increasing, maintaining, or decreasing positive and negative emotions 
and often involves changes in emotional responding. The emotional changes that are produced 
by emotion regulation may or may not bring people closer to the emotional state that they desire. 
Even, some forms of emotion regulation incongruously bring about the outcomes that people 
wish to avoid (Wegner, Erber, & Zanakos, 1993). In either case, a coordinated set of behavioral, 
experiential, and physiological responses to attend the emotions ensues. Emotion regulation 
refers to the processes by which we influence which emotions we have, when we have them, and 
how we experience and express those (Gross, 1998). Because emotions are multi-componential 
processes that unfold over time, emotion regulation involves changes in “emotion dynamics”, or 
the latency, rise time, magnitude, duration, and offset of responses in behavioral, experiential, or 
physiological domains. Emotion regulation also involves changes in how response components 
are interrelated as the emotion unfolds, such as when increases in physiological responding occur 
in the absence of overt behavior. Emotion regulation strategies vary in nature and consequences 
and impacts people’s emotions may be recruited in the service of emotion regulation (Thompson, 
1990, Tiwari, 2013). 

It has been reported that the ability to effectively regulate undesired affective states are affected 
in many type of mental disorders (DSM-5; APA, 2013). The individuals suffering from 
depression frequently report troubles in identifying their emotions (Rude & McCarthy, 2003), 
compassionately supporting themselves when suffering from negative emotions (Hofmann, 
Grossman, & Hinton, 2011), and effectively modifying their emotions (Kassel, Bornovalova & 
Mehta, 2007). Moreover, it has been shown that symptoms of depression are positively 
associated with ruminating/brooding, catastrophizing, and expressional suppression (Aldao, 
Nolen-Hoeksema, & Schweizer, 2010), which have been conceptualized as ineffective attempts 
to avoid negative emotions (Berking & Wupperman, 2012). Thus, emotion regulation strategies 
of an individual significantly affect the way positive and negative emotions are understood, 
managed and expressed in both normal and psychopathological conditions. The negative 
emotionality ensuing depression and other emotional disorders are maintained, enhanced or 
sometimes magnified by these processes. 

The researchers have found that a person’s positive belief in their ability to successfully modify 
their own negative affect can predict future reductions in depression (Kassel et ah, 2007), and the 
use of regulation strategies generally considered to be maladaptive can predict depressive 
symptoms (Aldao & Nolen-Hoeksema, 2012). Numerous studies have come to the conclusion 
that emotion regulation skill deficits contribute to the development and maintenance of anxiety 
disorders (Campbell-Sills, Ellard, & Barlow, 2014). For example, in a nonclinical sample of 631 
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participants, emotion regulation skill deficits significantly predicted subsequent anxiety 
symptoms severity during a 2-week interval (Berking, Orth, Wupperman, Meier, & Caspar, 
2008). Research involving clinical samples has found that individuals suffering from generalized 
anxiety disorder (GAD) display deficits in emotional clarity, a poorer understanding of emotions, 
greater negative reactivity to emotions, as well as less acceptance and less successful 
management of emotions (McLaughlin, Mennin, & Farach, 2007; Mennin, Heimberg, Turk, & 
Fresco, 2005). Research on clinical samples also indicated that individuals meeting criteria for 
panic disorder report difficulties identifying, labeling, accepting, and tolerating undesired 
emotions (Baker, Holloway, Thomas, Thomas, & Owens, 2004 ; Naragon- Gainey, 2010). 

The individuals diagnosed with social anxiety disorder have been reported to show more 
difficulty describing and identifying emotions as compared to healthy controls (Turk, Heimberg, 
Luterek, Mennin, & Fresco, 2005), experience higher levels of shame (Fergus, Valentiner, 
McGrath, & Jencius, 2010), and display greater difficulty accepting emotional experiences when 
they are confronted with negative events (Kashdan & Steger, 2006). In the same way, the 
individuals suffering from specific phobic symptoms exhibit increased use of avoidance, self- 
accusation, rumination, catastrophizing, and low reliance on positive reappraisals (Kraaij, 
Garnefski, & Van Gerwen, 2003). Likewise, the symptom severity and impairment of 
posttraumatic stress disorder persons have been found to be associated with a lack of emotional 
clarity, a lack of emotional acceptance, and difficulties engaging in goal-directed behavior and 
effective emotion regulation strategies (Ehring & Quack, 2010; Tull, Barrett, McMillan, & 
Roemer, 2007). Emotion regulation difficulties have also been shown to be significantly 
associated with symptoms of substance abuse (Staiger, Melville, Hides, Kambouropoulos, & 
Lubman, 2009), eating disorders (Svaldi, Griepenstroh, Tuschen-Caffi er, & Ehring, 2012), 
emotional disorders (Ellard, Fairholme, Boisseau, Farchione, & Barlow, 2010), borderline 
personality disorders (Hasin, Stinson, Ogburn, & Grant, 2007), somatoform disorders (Sifneos, 
1973), childhood psychopathology (Walcott & Landau, 2004) and a variety of internalizing 
(social withdrawal, depression, and anxiety) and externalizing behaviors (aggression, anger, and 
behavior problems) (Kim & Cicchetti, 2010). In summary, there is strong empirical evidence that 
emotion regulation deficits are associated with mental disorders and that emotion regulation 
deficits contribute significantly to the development and maintenance of these disorders. 

In this backdrop of the findings associated with the role of emotion regulation in the genesis, 
maintenance and expression of mental disorders, the present study attempted to understand the 
prevalence and use of emotional suppression and cognitive reappraisal strategies of emotion 
regulation in the people suffering from HIV/AIDS. The basic research question of the study is to 
ascertain whether these people differ in their use of the two emotion regulation processes. 
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Hypotheses 

The following hypotheses have been postulated for the present study: 

1. The participants suffering from HIV/AIDS will demonstrate higher mean score of emotional 
suppression as compared to the normal healthy participants. 

2. The normal healthy participants will evoke higher mean score on cognitive reappraisal 
measure as compared to their clinical counterparts. 



METHODS AND PROCEDURE 



Sample 

Forty diagnosed HIV/AIDS patients registered in Antiretroviral Therapy (ART) Center 
Bundelkhand Medical College, Sagar, M. P. comprising twenty seven males (M = 35.63, SD = 
4.58) and thirteen females (M = 33.69, SD = 3.57) and forty postgraduate students from Doctor 
Harisingh Gour University Sagar, Madhya Pradesh, India comprising twenty eight male (M = 
28.00, SD = 4.78) and twelve females (M = 24.17, SD = 5.99) served as the participants in the 
study. Age range of the participants was from 19-40 years. They belonged to different 
socioeconomic backgrounds predominantly lower middle class. 

Psychometric Tool 

Hindi version (translated by Khetrapal, Gupta & Baijal, 2007) of Emotion Regulation 
Questionnaire (ERQ) developed and standardized by Gross & John (2003) designed to assess 
individual differences in the habitual use of two emotion regulation strategies: cognitive 
reappraisal and expressive suppression was used to assess the emotion regulation of the 
participants. It has acceptable levels of psychometric properties like reliability and validity along 
with a history of wide applications in research around the globe. It consists of 10 items of which 
six belonged to cognitive reappraisal and the rest four to expressive suppression with seven point 
Likert scale ranging from strongly disagree to the strongly agree from extreme left to extreme 
right, respectively. Higher scores indicated higher levels of cognitive reappraisal and expressive 
suppression of the participants. 

Procedure 

Before the administration of the questionnaire, overall planning was done. Written permissions 
were requested from ART Centre to conduct the study on HIV/AIDS patients as per the ethical 
standards expected to be observed for the study of humans. Written informed consent from the 
participants was sought. The participation in the study was voluntary and the participants were 
fully aware of the fact that they could withdraw their participation in the study at any point of 
time. The study started with the establishing rapport with the participants followed by imparting 
of the instructions and administration of the Emotion Regulation Questionnaire on the 
participants. The participants had to write the appropriate number on the right margin of each 
statement which represented his/her most closest feeling/thought about the meaning/content 
inherent in each statement of the scale. The collected data were compiled and mean, standard 
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deviation (SD) and t-test were computed for the sake of comparison and discussion of the results 
and the testing of hypotheses. 



RESULTS 



Results of the study indicated that HIV/AIDS patients acquired higher mean emotional 
suppression score (M = 23.75, SD = 1.99) as compared to the normal participants (M = 10.48, 
SD = 1.74) whereas they showed lower mean scores (M = 9.35, SD = 2.13) for cognitive 
reappraisal in comparison to their normal counterparts (M = 26.35, SD = 2.08). Thus, the clinical 
group significantly differed in these measures of emotional regulation as compared to normal 
healthy participants. 



Table 1: Mean emotional suppression and cognitive reappraisal scores of HIV/AIDS and 
normal participants 



S. No. 


Participants 


Emotional Regulation 


Mean 


SD 


1 . 


AIDS Patients 


Emotional suppression 
Cognitive Reappraisal 


23.75 

9.35 


1.99 

2.13 


2. 


Normal 


Emotional suppression 


10.48 


1.74 


Cognitive Reappraisal 


26.35 


2.08 



Mean scores of emotional suppression and cognitive reappraisal of the participants suffering 
from HIV/AIDS were compared with the mean scores of the normal participants through t-test. 
The analyses demonstrated that the mean scores of emotional suppression of the participants 
with HIV/AIDS and normal differed significantly (t = 35.35, df = 39, p = .001). In the case of the 
mean scores of cognitive reappraisal, the two groups of the participants also showed statistically 
significant difference (t = 38.01, df = 39, p = .001). These results have been depicted lucidly in 
Table 1 and Figure 1. 




HIV/AIDS 



Normal 



Figure 1: Mean emotional suppression and cognitive reappraisal scores of HIV/AIDS and normal 

participants 
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DISCUSSION 



The results of the present study establish the fact that chronic disease like HIV/AIDS shaped the 
nature and extent of the emotion regulation processes. It was demonstrated with the results and 
findings of the study that psychological consequences of being inflicted with HIV/AIDS 
regulated the basic nature of emotional suppression and cognitive reappraisal of the participants. 
This is self-evident that the persons who have been suffering from such chronic disease would 
unavoidably develop many psychological problems like depression, anxiety, emotional 
dysfunctioning, to mention a few. These symptoms are associated and maintained by these 
irregularities in emotion regulation processes. Results of the study indicated that HIV/AIDS 
patients emitted higher mean emotional suppression score as compared to their normal 
participants whereas they showed lower mean scores for cognitive reappraisal in comparison to 
their normal counterparts. Mean scores of emotional suppression and cognitive reappraisal of the 
participants suffering from HIV/AIDS were compared with the mean scores of the normal 
participants through t-test. The analyses demonstrated that the mean scores of emotional 
suppression of the participants with HIV/AIDS and normal differed significantly. In the case of 
the mean scores of cognitive reappraisal, the two groups of the participants also showed 
statistically significant difference. 

The excess use of emotional suppression is a reliable indicator of poor mental health and 
psychological functioning. The irregularities in emotional suppression also acts as a precursor for 
developing many types of mental disorders like depression, anxiety disorders, low self- 
forgiveness (Mudgal & Tiwari, in press), lowered body image satisfaction and life satisfaction 
(Jain & Tiwari, in press) and a variety of emotional disturbances. Contrarily, cognitive 
reappraisal leads to healthy adjustment and positive psychological functioning (Hofmann, 
Grossman, & Hinton, 2011; Kassel, Bornovalova & Mehta, 2007; McLaughlin, Mennin, & 
Farach, 2007). The results were in consonance of the expected mental health outcomes of the 
persons facing the chronic disease like HIV/AIDS. Such results have been reported in many 
studies (Aldao & Nolen-Hoeksema, 2012; Aldao, Nolen-Hoeksema, & Schweizer, 2010; Berking 
& Wupperman, 2012; Berking, Orth, Wupperman, Meier, & Caspar, 2008; Campbell-Sills, 
Ellard, & Barlow, 2014; Rude & McCarthy, 2003). 



CONCLUSIONS AND SUGGESTIONS FOR FUTURE RESEARCH 



On the basis of above discussion of the results, it can be concluded that the HIV/AIDS patients 
demonstrated dysregulation of their emotions and emotional functioning as compared to normal 
healthy participants. The clinical participants showed higher mean scores on emotional 
suppression as compared to their normal counterparts, whereas for cognitive reappraisal, they 
exhibited lower mean score. Excess use of emotional suppression is a reliable indicator of poor 
mental health and psychological functioning along with precursor of depression, anxiety 
disorders and a variety of emotional disturbances as opposed to cognitive reappraisal which leads 
to healthy adjustment and positive psychological functioning. The results were in consonance of 
the expected mental health outcomes of the persons facing the chronic disease like HIV/AIDS. It 
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is expected that emotion regulation-based therapeutic intervention techniques would do well in 
the case of people suffering from HIV/AIDS. There are some limitations of this study as it 
involved a very small sample and was limited on limited geographical area. The findings of the 
study were based on only one quantitative measure. The future researches may be conducted 
comprising relatively a large sample with diversified geographical and socio-cultural 
backgrounds and with multiple variables. Another suggestion for future research is that they 
should involve qualitative methods as the questionnaires did not provide them with a complete 
opportunity to express themselves. The results and conclusions of the study have important 
implications for future researchers, planners, policy makers and health professionals who are 
associated with the services of people inflicted with diseases like HIV/AIDS. 
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This paper is based on qualitative analysis of sero positive persons, copping strategies based on 
semi structured interview schedule, narrative analysis and in depth analysis. Eight case histories 
have been analysed, On the basis of different coping strategies and world views. Self narrative of 
a positive person who has been transformed in to a global AIDS counsellor, married to a sero 
negative woman, has been discussed in detail. Excerpt from his interview has also been 
portrayed. Case histories have been analysed and labelled in to dominant coping strategies like 
venting of emotions, positive restructuring and growth, cognitive reappraisal etc. Positive self 
regulation of emotional pain has also been depicted. These analyses have relevance for 
psychological counselling for positive persons struggling to overcome the distress and want to 
lead adaptive life in their families. It portrays that positive persons have immerse capabilities to 
cope with adversities and positive self transformation. 

Keywords: HIV/AIDS, Positive Living, Coping and Adjustment, Cognitive Restructuring 

Life is not always bed of roses it is also beset with tragedies and traumas of varied nature, viz., 
bereavement, life threatening diseases, loss of material possessions and relationships, etc. People 
not only learn to live with their losses, but many emerge enriched and invigorated. How people 
handle their emotional distress is an area of research rife with many possibilities of growth, self- 
enhancement or decay. The main objective of this part of study was to augment understanding of 
how people handle their emotional setbacks and to trace the process of healing. The study also 
examined the reconfiguration of self as adaptation progresses. 

Emotional distress refers to a feeling of loss and vulnerability, in the face of major life crises. It 
is akin to an experience of losing a part of oneself. It includes in its gamut a feeling of 
brokenness and loss of control. Emotional distress is a natural consequence of living in this 
world that gets complicated as a result of a tendency to avoid or deny painful feelings. Clinical 
interventions aims at working through distress is a necessary task to induce changes in the inner 
self and ultimately in the ability to cope with life in healthier and more satisfying ways 
(Bradshaw, 1990). Taylor (1997) has called attention to a profound sense of isolation 
meaninglessness, hopelessness and despair, as major accompaniments of emotional distress. 
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According to him, emotional setback isolates a person from the flow of contemporary events. 
One may often be ridden with the feeling of being abandoned and having been left alone. Bakan 
(1968) has focused on intimate relationships and considers emotional distress as a loss of familial 
world, which evokes fear of annihilation. Jain (1994) has depicted in his work some of the 
emotions that are construed within the Indian cultural milieu. Mishra (2002) has further 
examined emotional experiences within the social constructionist framework. Accordingly, the 
experience of emotional set backs are interwoven in a matrix of meanings, identities and 
relationships, specific to a particular culture. 

This study is based on self narratives and case history interview of sero positive persons living in 
Mumbai. 

A qualitative analysis was done to enrich understanding of how people work through emotional 
distress which culminates in self transformation and healing or other adjustive reactions. Direct 
narration of persons, who had undergone through major life crisis was generated and analyzed, 
the path traversed in arriving a self healing, or reaching a workable adjustment with the situation. 

The study also examined reconfiguration of self as adjustment proceeds. There is always 
ambivalence in life. People see their heart shattered but reconfiguration takes place and a 
compromise is a seemingly uncompromising situation. 

The Case History Analysis on Psychological Concepts Related With Coping 
Analysis will be made on the basis of psychological mechanisms involved in the process of 
adjustment with life threatening disease like HIV/AIDS. While analyzing the case history 
following Psychological mechanisms will be taken in to account, Emotional Self Regulation; 
forgiveness; Catharsis (Chimney sweeping or Ventilation); Social-support or seeking 
information; Direct Action; Strategies of distraction, Escape or Avoidance, Personal Growth, 
Positive Thinking and Restructuring etc. 

Emotional Regulation 

Emotional Regulation may be perceived as an experience of an inner sense of well-being, 
harmony, balance, and peace. It is a process through which the harmony between mind, body and 
spirit is restored. It would involve a reconstruction of one’s reality, Perceived change in 
emotional perspective, and broadening of one’s horizons. Thus regulation does not change the 
life conditions causing emotional distress, but engenders hope, acceptance, release of trapped 
psychic energy, resolution of internal conflicts and new insights (Kakar,1982). Bonanno (2001) 
has discussed the issue of Emotional self Regulation for adaptation to the ongoing daily life 
situation and for acute stressful events live acute illness. He has discussed three form of 
Emotional self regulations- could Regulations, Anticipatory Regulation and Exploratory 
Regulations. When emotional homeostasis is not achieved people use control regulations live 
emotional dissociation, suppression, expression or laughter. But when the emotional homeostasis 
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or balance is not maintained, people in order to cope with the situation engage in or various 
activities like seek out to avoid people places situations, or acquire new skills to cope with the 
situations, make cognitive reappraisal, write about the emotion, talk about the emotion, express 
the emotion or resort to laughter. In the third state when the people are able to maintain 
emotional homeostasis, they would like to actively engage in productive and constructive 
pursuits and also engage in activities to learn more about emotions. 

Emotional Ventilation 

Siegel (1991) says “When you put your feelings outside, you may heal inside and you will 
certainly heal your life, if not your disease for emotional repression prevents the healing system 
from responding as a unified entity to threats from inside or outside”. Anger, anxiety, depression, 
fear and many other feelings are unhealthy only if they remain buried inside, unexpressed and 
not dealt with. When one goes beyond one’s surface emotions and begins to acknowledge one’s 
real fears, one can break through the resentments and disappointments one holds, and herein 
begins the process of Emotional Regulation in this sense, it means one’s ability to become 
“whole” again, to gather together the many fragmented pieces of one’s life and make peace 
inside. True regulation means one’s ability to discover oneself and one’s sense of purpose and 
meaning in this life. This is a process and difficult awesome but at the same time transcendence 
also. 

Role of Forgiveness 

If one forgives a person a man frees himself from the resistance, he encounters simmering from 
retaliation and vengeance. If one is true to himself a friend of himself, acknowledges his failure 
and mistakes and have courage to disclose himself, this divulgence cleans his heart 
psychologically and frees himself from any anatomical pressure on heart (like speedy breathing) 
or brain (like stroke). 

One cannot deceive himself, if one cannot forgive himself he cannot forgive other in true sense. 
If he does it is a show of to others and feels more resistance from either. In incessant tears burst 
when person forgives and makes a man light and regulated. 

The emotional self regulation is to be in touch with emotions, to see them as you are witnessing 
them. The crux of any spiritual practice lies primarily in developing ‘Sakschi Bhava’. 

Taylor (1997) contends that forgiveness forms the very basis of healing. One cannot “pretend” to 
forgive oneself or others. One needs to courageously go within and feel one’s hurt and sadness 
and grieve one’s losses; acknowledge one’s failures and mistakes, even when one may feel they 
were justified or deserved; forgive oneself through the hard and difficult path of self-disclosure 
and honesty. But this paradox is reality of life we wish to die but at the same time wish to live. 
One can find one’s true strength and reality strength acknowledging and accepting one’s own 
humanity, one’s vulnerabilities, and one’s limitations (Lama, 1992). The healing process (of any 
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type) is an emotionally charged experience (Frank &Frank, 1984), and the salience of any social 
or spiritual practice lies primarily in their ability to elicit healing emotions. 

When one forgives others he frees himself from all resistance towards others and in true sense by 
forgiving others one fills heart from love and compassion and thus positive energy to function. 

Self Disclosure 

Scientific evidence for the healing power of self disclosure of emotions and honest self- 
examination comes from the work of James Pennebaker (1988). He found that writhing about 
traumatic experiences for as little as 15 minutes a day for 4 days can reduce physician visits for 
illness, improve serum immune function and enhance work performance up to 6 month time. 
That is to say, that sharing one’s true feelings and needs heaps one to unlock the power of one’s 
healing system. Why does this disclosure improve one’s health and trigger one’s healing system? 
The disclosure is a deep and sometimes painful exploration of one’s deepest thoughts and 
feelings involved in the traumatic event. Somehow, when one moves one’s disturbing thoughts, 
feelings, fears, hurts, disappointments and resentments onto paper, one takes that energy “out of 
our bodies” in an appropriate manner (i.e. not dumping it onto others or kicking the cat ) and 
begin to “free up” one’s own internal healing energies. 

The case studies analysis is based on narrative approach to illuminate the process of adjustment 
to sero positive status. Narratives are life stories. Narratives are about the past happenings of 
one’s life, which are reconstructed as a sequence of events in a story form. Because narratives 
are constructed retrospectively, they also reflect the ways in which the narrator has come to 
understand his/her own experience (Jacobson, 2001). While talking about one’s personal 
experiences, a narrator end eavours to move from confusion and meaninglessness to greater 
clarity (Jackson, 1994). Thus, a life narrative is more than a simple description of past events. It 
is a process through which events are construed as having a meaningful and coherent order, 
through which events and experiences are interpreted, and through which the narrator acquires an 
identity, like a character in function (Good, 1994). Under conditions of adversity, individuals 
often feel a pressing need to re-examine and re-fashion their personal narratives in an attempt to 
mention a sense of coherence and identity. The self is, thus, reconstructed through narrative. 

The narrative analysis respects and upholds this self of the narrator in responding to crisis 
predicaments in a creative manner. When a layperson constructs and communicates through the 
narrative of one’s personal experience, one does so within cultural settings, which provide 
specific forms of language, values, role expectations, and modes of living. As Kelley (1994) has 
noted, “people develop a sense of self, and attempt to construct a public identity for themselves 
on the basis of the way they talk about coping”. 

The narratives are compelling because not only do the narrators convey their emotional concerns, 
but they attempt to reorganize their experience, and wrest meaning from the same. 
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NARRATIVES OF SERO POSITIVE PERSON 



Self narration of a Promulgator 

Positive reinterpretation and self actualization: A mission which turned an adversary in 
opportunity for transcendence. 

Being positive, at the age of 30, I got an opportunity to understand realities of PLWHA [people 
living with HIV/AIDS] somehow with inner urge, I got a mission to live for positive person. An 
organization was formed named PPF [Positive people’s foundations] with the assistance of 
community, government, and international and national agencies funding for HIV+ve persons. 

Today, I am 39 years old and married to a negative woman. I wish to lead a purposeful life, 
where every single moment is dedicated to positive people in getting them need based 
counselling for transforming their life in positive direction. Our organization is also assisting 
positive people who are getting meaningful employment and other rehabilitation related 
facilities. 

My wife is also a senior counsellor in MSF an international organization dedicated to positive 
persons and also part and partial of PPF. We know ‘err is the human being’ but the lesson one 
learns from them is valuable; hence a forgettable and one should also make other people realize 
about them. 

I feel, that if people have strong will power, little obstacles do not refrain them from going ahead 
undaunted. Positive thoughts can make a person strong, who can easily over come big or small 
difficulties encountered in life. Like any other person, I take care of my health. 

One cannot solve a problem by making it catastrophic, at the same time one may remember that 
when a problem is encountered it also brings solution, but it needs to be envisaged. Likewise 
when all the doors seem to be closed, there opens a passage to go out. 

Some Excerpts from interview from other sero positive person 

“It is not much important that how long we live, but it is rather more meaningful that how best 
we live.” Now I got “meaning” in the adversaries, firstly I accepted the reality that my daughters 
have to learn to live apart in order to get the opportunity for schooling. 

Along with shouldering the responsibility of the family, she (HIV Positive) decided to join some 
organization to learn skills in living effectively with HIV and by becoming part of the 
organization, landed a helping hand for other positive persons. She earnestly felt the dire need of 
counselling for HIV positive persons and confidentiality be maintained in care canters. Services 
rendered to the clients should be based on their needs, when testing facilities are not easily 
available in Mumbai, what to say, rest of the country. 
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There should be some policies and legislation for positive persons. If government had launched 
providing ART facilities in Mumbai it is rather a belated step and not a matter of pride. Stigma 
still persists in the society and people are either fired from the job or a compelled to leave due to 
HIV. Job security is a primary concern, however. She feels that so long as stigma persists within 
the positive persons it will remain outside, Therefore people should be bold enough to accept that 
they are positive and they will lead a positive life. 

“One has to remember that she should not transmit the virus to other and forget the rest about the 
disease. Like a normal people be careful about health, eat, drink and be merry” we don’t need 
sympathy but we need acceptance and support. 

“My 5 years old daughter is not acceptable to my mother in law and lives in a ‘Care Home’. It 
becomes most traumatic when she asks me to keep her in the home and desires to sleep with 
me.” 



“It has become the mission of my life to become a ray of hope to positive persons (like myself) 
and to get resources available to them to the extent possible. I enjoy playing active role in 
support net work for the positive people.” 



IN-DEPTH ANALYSIS OF SOME CASE HISTORIES 



(All the names mentioned here are imaginary for confidentiality.) 

Mina: A case of Positive Thinking, Cognitive Restructuring and Growth 
Mina is a 30 years old, widow educated up to twelve standards, who shifted to Mumbai from 
Rajasthan after marrying with a migrated auto driver cum tailor master. Her husband was dead 3 
years back with AIDS after prolonged illness. After detection of AIDS to her husband she was 
also diagnosed HIV positive. To her dismay, her 5 years old daughter also met the same fate. She 
was living with her in-laws in a joint family at the time of demise of her husband. Her mother in 
law did not allow keeping her daughters (even HIV negative one) at home. She was forced to 
keep her 5 years sero positive daughter in a rehabilitation centre and other is an orphanage, 
where their schooling is continued. However her mother in-law gladly allowed her grandson to 
keep at home. Economic crisis forced Mina to seek some employment; she is presently working 
as an HIV counsellor in positive people foundation [FADA] and in some other organizations. 
She also works as a social worker in the service of the HIV positive persons. 

She is a warm hearted and highly sociable lady with very good social support network and one 
HIV negative intimate male friend with whom she shares her sorrow and joys. 

As mina is an extrovert and posses dynamic and constructive outlook towards life, agreed to 
share her inner experiences willingly. While narrating the episodes of real life her face reflected 
the anguish, pain and emotional shocks, counter shocks born by her but at the end there was a 
smile of victory and success on her face. 
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She still remembers the day when her heart was shattered in to pieces, listening an unsympathetic 
and rude voice from the Doctor to her husband that he had AIDS and likely to die in a month. 
Her tears dried, she could not even burst as she remembered the responsibilities left by her 
husband in his absence. She put heavy stones on her heart. 

“In her case history, psychologically, the most distressing thing was that without any counselling 
the report of being positive was thrown on her husband with the prediction that he would die 
within a few month”. In fact, his life was cut short by this shock punishment and even the 
remaining days were spent in counting the day of death as if the report was a death warrant. In 
fact her husband died due to broken heart not from illness. 

Accepting Reality, Positive Thinking and Emotional Regulation 

Mina sensed the void left by her husband and also accepted the reality of her sero positive status 
and also that her youngest daughter was also sailing in that same boat. Her mother in-law threw 
her granddaughter out of door, and she was there to combat the ravage. Under these situations, 
one can either melt or disappear or can come out stronger and did before. 

It made her a much stronger person she literally felt that she could cope with anything, as she did 
not have anything more to lose. She felt to have an advantage over other people. She knew that 
there was a possibility that her life might not go on for as many years as other people are. She 
had opportunity to look at her life a fresh and make changes, so that she could lead the best not 
to count the days ahead. She tried to add life to rest of the years. 

Lalita: Social Support, Positive thinking, Healthy coping Strategies 

This is case history of 32 years old Marathi, Mumbai based female who is educated up to high 
school. Her husband died two years ago from AIDS. At the time of marriage he was having 
herpes but due to ignorance and lack of knowledge she did not recognize the danger signal. She 
was also tested positive. After death of her husband she was kicked by her in laws, who did not 
even think that her illness was a gift from their side. She was simply caught unaware; it was a 
catastrophic situation. At this critical juncture, a Gita came to rescue her and gave Shelter in her 
home for about a month. 

Positive Reinterpretation and Finding meaning 

As she relied deeply on her husband and therefore lost all faith on human being. But how long, 
she tried to accept the reality decided to live and search life and happiness in this situation, 
through Gita I came in touch with positive people foundation where I got friends like Mina and 
Heena. They were having very good support network of positive persons. 

She got remained to a Gurgitation business man, whose sero positive status she did not like to 
disclose. She believes that in combating with HIV, inner strength and self confidence is more 
important. Life is precious and one has to learn to live like Roses who blossom among thorns. 
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But this is only possible when one friends meaning in life and learns to live for greater purpose, 
so she decided to join PPF and work for positive persons. 

Observations 

“One should learn to live like Rose who blossoms among thorns”. 

“Life cannot be lived with tension, so one should learn to live by showing it with friends and 
intimate ones”. 

“Belief in God means believe in one self, at least there in some with whom one cam share 
everything.” 

My life is dedicated for the service of people like me. We must be united to get acceptance from 
the society. When do not hurt society, society should not hurt us. Positive person need economic 
independence and emotional support. Fresh food for body and fresh thought for mind. 

She strongly advocated for HIV testing before massage. She also expressed concern for 
legislation by the government for protecting secure of HIV positive persons. 

Seema: A resilient lady 

Here is 32 years old widow, educated up to twelve standards and working in an office as 
assistant. Her husband was dead from the AIDS and she was also tested positive. She is 
undergoing treatment in FADA for ART. She has two children, a male and a female, after death 
of her husband and being tested positive, she feels helpless as she is not able to reveal her status 
to family members for the fear of ouster. She is also full of worried about future of her children 
after her death. She often feels depressed and loss of energy and enthusiasms towards life. 

She is well aware with the efficacy of ‘Dhyana’ and ‘Pranayam’ but not able to do, so as she 
does not get up early in the morning. Her repression of status always makes her uneasy on 
conscious level, but cannot take the risk at all cost. 

She has a lot of wishful thinking for doing so many things for her friends, family and children. 
She needs counselling to free her worried and overcome depression. But a silver line in her life is 
that she has an intimate male friend who is sero negative who is very supportive. 

Udyan: A Social deviant utter negligent towards health 

He has fantasy to be an AIDS counsellor and social worker till death but not actively involved in 
this venture. He has lost confidence in himself. He does not also have any direction in his life. 

Udyan is a 35 years old Marathi youth in this symptomatic stage resides with his family he is 
educated up to 5 th standard. He is fearful about uncertainty and uncontrollability of imminent 
death. But due to unavailability and economic problems he has discontinued his ART since last 
one year and does not remember his CD 4. He has fined some social organization for social 
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service where he casually visits. He became prey of the virus through Commercial Sex Worker 
(CSW). He shares his concerns with counsellors and a few friends. 

Uttam: PPF-A ‘SAMRITAN’ which infused new life 

Uttam is a 35 years old man, migrated from a Marathi village is educated up to 5 th standard. 
Earlier he was involved in some private business and earned 10 to 12,000 thousand rupees per 
month. 

This much income was too much for a poor person, and he began spending in wine and women 
served. In fact, Mumbai’s glamour made him dazzled and blind. Consequently after some fears 
his health began to deteriorate and finally, during treatment by semi qualified doctors, he was 
referred to government hospital, where he was declared HIV positive. During his sickness he had 
last all his saving and his earning was meagre. Now he resorted to country made were and 
footpath was his abode. 

This case study reflects the dynamics through which a poor person who has not seen money, 
when gets surplus money, is driven by unconscious is impulses, and acts according to pleasure 
principle, devoid of control of ego and super ego. But then situation did not persist for too long, 
and after losing everything one day while he was lying on foot, perked by Ms Jaishree senior 
counsellor in MSF and on fee of HIV Ashay President of PPF. He was given Sheller in their 
home and treated for physical and illness and alcohol addiction. 

He was given the job of watchmen, which he somehow manages. He is in symptomatic stage and 
suffering from T.B. and other opportunistic diseases. He is repenting on his earlier deeds; 
nothing else is left to be done. 

He shares his emotional concerns only with PPF counsellors and serves positive persons to the 
best of his ability, with a missionary zeal. 

Bahadur: Crazy boy skids Deeper 

Bahadur is a 30 years old 5 th standard educated Nepali, migrated to Mumbai attracted by its 
glamour, in 1999 in search of employment. He did so against with of his parents. There he 
worked as watchman. Earlier, he was a very healthy man, free from any kind of sickness and 
had, high self concept. In a few years he was able to earn money up to his satisfaction, and got 
some amount spanned for luxury also. Being alone and surrounded by friends who visited 
C.S.W. regularly he also came across a girl who was familiar to him earlier. Being fully aware 
about the consequences of unprotected sex, he had ‘optimistic bias’, which made him, fall in to 
HIV trap. 

After falling ill, he spent more than twenty thousand rupees on medicines prescribed by 
unqualified doctors. This shows the state of affairs, even in Mumbai. 
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Bahadur perceived that he could not secure job which was compatible to his qualification, this 
sense of failure always put him in depression. HIV was the last nail in his coffin. However an 
important point in his case history is his dreams of speedy recovery, earning a lot of money and 
respect and desires to walk for positive persons. A man cannot be contended from happing and 
wealth, so therefore there is no point in obsessive thinking and creasing stress.” He is also 
contended person as he says. He is concerned about medical facilities which are available at 
distant places; therefore people have to waste days together to get them. Poor people cannot 
afford to law leave of a few days and fall in the troop of unqualified doctors. Migrated people 
living alone are cut from the family and therefore deprived form love affection reasoned 
counselling and shock absorbers inbuilt in the family and culture. Therefore they become more 
valuable to stressors. 

Vivek and Sarika: Positive Couple in Symptomatic stage and psychiatric Disorders 
Vivek is a 37 years old Marathi young man who is technically educated and was earlier computer 
operator. But in the symptomatic stage of illness he was forced to leave job. He has become pray 
of many opportunistic diseases. Her wife is a government servant and tested positive also. They 
have one 6 years daughter, who is being looked after her grandmother. Her wife is suffering from 
severe depressed and often burst into anger. 

Vivek is a gentle and humble person. One organization had displayed his close up in AIDS 
advertisement which irked him a suffered a lot of emotional distress too much. May be he could 
not understood the purpose of the consent asked for? But, this has resulted in to wide spread 
publicity, led her info to suffer a lot of ser organization. Prior to HIV testing Vivek was 
transfused blood twice and in local train once a man injected needle in this arm, which he could 
discover at home. 

He is not certain about source of infection, but definitely it is not on his part. He has desire to 
form an organization for positive persons lest he gets support. His wife is also positive and 
having severe psychiatric disorders and swing between burst of anger and depressive phase. 

Meeta: A resilient Lady 

Meeta is 37 years old 8 th standard educated Marathi lady, whose husband was died from AIDS 
fever years ago. Subsequently, she was also tested positive. 

In search of treatment she came across FADA, where she impressed the Doctor and other 
laboratory staff by her sociability, kind nature and helping habit. She was offered part time job of 
sweepers, which she readily accepted, there apart from her basic job also learned the skills of lab 
attendant and became a helping hand for lab technician Shree Madam, who is very much 
impressed with her. She shares all her concern with shree Madam. 

She had 2 sons 16 and 1 1 years old. Wishes to life longer and see her children in good job. She is 
giving them good schooling and spend the lion’s share of her saving on them. 
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She has learnt counselling skills and facts prime satisfaction in infusing self confidence of other 
positive persons who come to FADA by giving her example. She is quite healthy even after 6 
years of HIV testing. Infect, she lives for helping and instilling hope in desperate positive 
persons visiting FADA. Once when a positive woman with two children was kicked from home 
by mother in law, she gave shatter in her home for month and infused hope and confidence in 
her. Later she also become instrumental in getting her married with a business man who was also 
positive. It is a niece case of self from formation. 

Kumkum: A Negative Weds a Positive 

“Personal Growth and Active Coping with Social support for Emotional and Instrumental 
Reason” 

I am 30 years old women with 3 years old female child. After death of my husband from AIDS, I 
became aware of my HIV status, at that time I was in third year of B. A. M. S., a medical course. 
I left my study in the beginning AIDS mode me feel like a poisoned dart, like I was a diseased 
person and I had no self esteem and no self confidence. 

I had mode sure everybody known how I feel about them. I had withdrawn myself from the 
people around me. Even I had returned some gifts to people who gave them to me. Some people 
might not have them to me. Some people might not have appreciated it but it was relaxing to me. 
When something like AIDS happens to you, you can either melt or disappear or you come out 
stronger and victorious. I had decided to face whatever happens to me as being disparate and 
withdrawn, no longer helped me; suddenly I noticed a change in myself. I could not belief that I 
am somebody who once thought to end myself. 

I had in mind about one of the NGO working for positive persons. I joined it for counselling 
which proved a turning point in my life. I also noticed, that one of my neighbour to whom I 
supplied Tiffin loved my daughter very much and inclined to develop inter personal relationship 
with me. Later he proposed me for life partner, and I accepted it without shadow to my daughter. 
He is a negative one. 

Today I remember ‘Is I am the same body who did not see any option than death to day I have 
recognized the value of life and want to make it more valuable. ‘A man is tested in touch store of 
trouble’ is a true saying. 

I would like to live a purposeful life and give my hand to support positive people to march in 
positive direction. Thanks to PPF thanks noble persons like my husband. Time is a great healer. 



RESULT AND CONCLUSION 



This qualitative analysis was conducted to enrich understanding of how people work through 
emotional distress which culminates in self transformation and healing or other adjective 
reactions. Direct narration of persons, who had undergone through major life crisis was 
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generated and analyzed, the path traversed in arriving a self healing, or reaching a workable 
adjustment with the situation. 

One may try to find some psychological meaning from these findings. People are involved in 
risky behaviour while they are well aware with the consequences there of. They have optimistic 
bias, and interpret the instances in the light of probability. That everyone who is involved in 
unsafe sex is not prone to HIV. 

Women are worst sufferer of HIV/AIDS epidemic, but stronger in positive coping with 
adversaries like death and bereavement they also take the challenges of child rearing while 
facing the brunt of stigma imposed on them in male dominated society . Positive cognitive 
restructuring and self regulation may lead to effective coping of HIV/AIDS epidemic. 
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ABSTRACT 



The present study is an attempt to find out whether Yoga Intervention has any effect on State and 
Trait Anxiety and also on the Subjective well-being. What we have tried to express in this paper 
includes the nature of anxiety, depression and perception separately and through that we have 
explained that anxiety can be considered an important component in perceptual process, though 
it has always been believed as a psychological and neurological problem. 



Keywords: Naturopathy, Yoga, State and Trait Anxiety, Subjective Well-being 

Anxiety disorders can undertake many forms, having multiple causes. Acting together to create 
the neurological disorders. Psychological characteristics. Life experiences and genetic factors all 
have an important role to develop anxiety. What is common to all forms of anxiety disorders is 
an increased state of arousal or fear. 

As a whole, arousal or fear is a response of the nervous system to an external stimulus, so called 
as the stressor in this mentioned case. So in case of anxious individuals, there is no external 
stressor. Some signals are activated internally in the brains which trigger the stress response. To 
realize how this spontaneous signal s are generated, it is important to know the correspondent 
structures in the brain. Researches involving brain imaging technology and petrochemical 
techniques have indicated that the amygdale and the hippocampus have important roles in 
generating stress responses. 
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Yoga - Author’s Perception. 

• Yoga is considered to be one of the most important, effective and valuable tools available 
for man to overcome various physical and psychological problems. According to 
Kuvalayananda and Vinekar (1968) yoga includes cultivation of correct attitudes and 
reconditioning of the neuromuscular systems. 

• Yoga helps the whole body to enable it to withstand greater stress and strain. Yoga 
proposes healthy diet encourages the natural process of elimination, whenever it is 
necessary. Yoga aims at an integrated and harmonious development of all the potentialities 
of man. Anxiety and stress are the major problems of the modern world particularly of the 
youth and college going students who are losing their health and well-being. 

• Good health is one of the greatest resources for vitality, creativity and wealth, in contrast to 
poor health and negative feelings, which lead to various physical and psychological 
problems. 

Anxiety - Author’s Perception. 

Anxiety is an emotional state of mind where an apprehension of danger or loss or suffering is a 
prominent feature. It generally as a result of apprehension of something unknown, which seems 
to create conflicts, tension and disturbances in the primitive urges. Spielberger (1966) has placed 
anxiety into two categories, i.e. State anxiety and Trait anxiety. 

State anxiety is a situational, which develops on account of severe demanding situation and this 
does not last long; whereas Trait anxiety has deeper roots and it refers to inherent anxiety 
proneness developed due to defective socialization. Subjective well- being well-being is a 
function of the degree of congruence between individual’s wishes, needs and his environmental 
demands and opportunities. Subjective defined by Diener, Eunkook, and Shigehiro (1997) as 
“ how people evaluate their lives”. From this perspective of the internal experience of the 
person, subjective well-being is considered to be a function of three variables: life satisfaction, 
lack of negative mental states and the presence of positive mood and emotion. Its components 
are both cognitive and affective. 

Nature of Anxiety: 

• Anxiety is both an emotion and a cognition. Freud’s psychoanalytic theory proposed that, 
beginning in childhood, people repress intolerable impulses, ideas, and feelings and this 
submerged mental energy sometimes produces mystifying symptoms, such as anxiety. 
Anxiety is a part of everybody’s life. We may feel anxious, when we talk to strangers or 
in front of a group, look down from a tall building, face a board of interviewers, or on the 
first date. 
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• Under the circumstances our mental predisposition is filled with emotions such as fear, 
negative feelings of low self - esteem or lack of self - confidence. What we try to 
perceive thereafter, under the effect of such negative perceptual set, is bound to be 
skeptical. Fortunately for most of us we overcome anxiety soon after we start 
experiencing the situation. It might just turn out to be another normal experience stored in 
our memory for future reference. 

But characterized by distressing persistent anxiety or maladaptive behaviors that reduce anxiety. 
Anxiety disorders are distinguished by the intensity of the emotion itself and the intensity of the 
impact of such anxieties on a person’s perception of his own self and his surroundings. 

1. People with generalized anxiety disorder (GAD) feel persistently and uncontrollably 
tense and apprehensive, for no apparent reason. In the more extreme panic disorder, 
anxiety escalates into periodic episodes of intense dread. 

2. Those with a phobia may be irrationally afraid of a specific object or situation. Persistent 
and repetitive thoughts (obsessions) and actions (compulsions) characterize obsessive - 
compulsive disorder (OCD). 

3. Symptoms of post-traumatic stress disorder (PTSD) include four or more weeks of 
haunting memories, nightmares, social withdrawal, jumpy anxiety, and sleep problems 
following some traumatic and uncontrollable event. 

In its own way, each of the above mentioned anxiety disorders, our perception and thereby the 
quality of our life. Perception is not merely a projection of the world onto our brain. Rather 
sensations are disassembled into information bits that the brain then reassembles into its own 
functional model of the external world. Our brain constructs our perception. When we know a 
thing, it’s hard to mentally simulate what it’s like not to know. 

For example, when a person is attacked by a fierce dog, he could later develop a fear for all dogs. 
When bad events happen unpredictably and uncontrollably anxiety often develops. In one 
survey, 58 percent of those with social phobia experienced their disorder after a traumatic event. 
Once we have formed a wrong idea about reality, we have more difficulty seeing the truth. 

Anxiety is most often triggered by the stress in our lives. Usually anxiety is a response to outside 
forces, but it is possible that we make ourselves anxious with negative self - talk: a habit of 
always telling ourselves the worst will happen. We may at times be obsessed with senseless or 
offensive thoughts that will not go away. Obsessive thoughts and compulsive behaviors may 
interfere with everyday living and cause the person distress. The obsessive thoughts become so 
haunting, the compulsive rituals so senselessly time - consuming that effective functioning 
becomes impossible. 
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Hypotheses: 

1. There will be a difference in the levels of State and Trait Anxiety before and after the 
practice of yoga. 

2. Subjective well-being will be higher after the practice of yoga in comparison to the one after 
practice of the yoga. 

Subjective Well-being Inventory: 

It is a self-report questionnaire consisting of 40 items designed to measure feelings of well- 
being or the lack of it as experienced in various day-to-day concerns on a three point scale. The 
items represent 11 sub- dimensions in the structure of well-being namely- Positive effect. 
Expectation- achievement congruence, Confidence in coping, Transcendence, 

• Family group support, 

• Social support, 

• Primary group concern, 

• Inadequate mental mastery, 

• Perceived ill-health, and deficiency in social contacts and General well-being negative 

effect. 

There are various psychological factors that influence contextual performance of an employee. 
For an employee to think about the overall success of the organization and look beyond the task 
and duties assigned, a sense of attachment and feeling of oneness with the organization is of 
great importance. Also, feeling empowered and having a sense of control and belief in ones" 
ability gives courage and confidence to face challenges and take responsibility beyond the usual. 
This paper explores the relationship of contextual performance with its psychological correlates 
i.e. work engagement, spirit at work and psychological empowerment. 

An engaged worker focuses on the work performed and willingly dedicates one’s self (physical, 
cognitive and emotional) to the work assigned. Research Says suggested that an engaged 
employee approaches work with a sense of self investment, passion and a lot of energy and it 
translates into not only high performance but high extra role behavior as well. 

Engagement acts as an indicator of employees willingness to expend discretionary effort to help 
the organization .Individuals who invest themselves completely in their work role are likely to 
carry a broader conception of the role assigned and probability of their stepping out of the formal 
boundaries of work assigned and facilitating the organization, 
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INDICATIONS OF ANXIETY AND DEPRESSION 



1 ) Behavioral Signs: 

• Acting-out behaviors such as running away or temper tantrums. 

• Regressive behaviors such as thumb sucking, nail biting, baby talk or curling up in fetal 
position 

• Poor academic performance. 

• Drug and/or alcohol abuse 

• Self-mutilating behaviors, cutting self or hurting self in other ways 

• Radical behavior change in any direction. For example, suddenly becoming a model 
Child or suddenly beginning to act rebellious or unruly. 

• Eating disturbances 

• Sleep disturbances, especially nightmares or insomnia 

• Difficulty concentrating 

2) Emotional Signs: 

• Depressed or sad mood 

• Feeling anxious in general or having fears of specific settings or circumstances, 

• Perfectionism in Job Areas. 

• Aggression 

• Withdrawal 

• Low self-esteem 

• Guilt, self-blame 

3) Physical Signs: 

• Abdominal pain 

• Genital, urethral or rectal pain, bleeding or abrasions 

• Sexually transmitted diseases 

• Recurrent urinary tract infections 

• Bed-wetting 

Mental Health Battery (MHB): 

In order to ascertain the level of mental health status among subjects, English version of Mental 
Health Battery developed by Singh and Sen Gupta (1987) was used in the present study. Mental 
Health Battery intends to assess the mental health status of persons in the age range of 18-23 
years, as it is a battery of six (6) tests, the mental health battery consists of 130 items which are 
Divided into six (6) parts. 
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Part I: Emotional Stability (ES) 


15 


Part II: Overall Adjustment (OA) 


40 


Pail: III: Autonomy (AY) 


15 


Part IV: Security Insecurity (SI) 


15 


Pail: V: Self-Concept (SC) 


15 


Part VI: Intelligence (IG) 


30 


Total 


130 



Table. 1 MHB values 



Yoga and Meditation to Overcome Anxiety disorder: 

These yoga postures can help achieve a happy and healthy mind and body. Asana’s help release 
tension and negativity from the system. 

1. Dhanurasana (Bow Pose) 

2. Matsyasana (Fish Pose) 

3. Janu Shirsasana (One-Legged Forward Bend) 

4. Setubandhasana (Bridge Pose) 

5. Marjariasana (Cat Stretch) 

6. Paschimottanasana (Two-Legged Forward Bend) 

7. Hastapadasana (Standing Forward Bend) 

8. Adhomukha Shwanasana (Downward Facing Dog) 

9. Shirshasana (Headstand) 

10. Shavasana (Corpse Pose) 

Meditate to enjoy the gift of a relaxed mind: 

Meditation can be an excellent technique to relax a 
distracted mind, give you a sense of calm and peace, and 
also observe with daily practice how your mind works to 
keep you involved in small, petty things around. 

It can also help you not worry too much or get anxious of 
the unknown future. You might have often heard the term 
‘adrenalin rush’. This happens when we get too anxious 
about a potential threat. For instance, while taking an 
adventure ride. 
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At such a time, the level of adrenalin hormone goes higher, leading our heart to beat faster, 
making the muscles tense and our body sweat profusely. Scientific research has shown that 
regular meditation practice can help significantly reduce the level of this stress hormone. 
Meditation is the best form of reassurance and support to keep you anxiety-free. Developing 
habits of daily prayer, chanting or singing (individual religion based-devotional songs) fill you 
with positive energy and also help still the mind. They also instill a sense of deep faith that all 
happens for the best and that there is a higher divine power that takes care. Moreover, make a 
conscious effort to smile more and more. It will instill confidence, calmness and positivity 
instantaneously. 



Understand the Nature. 

• When this realization sets in that everything around us is temporary and would change, we 
become relaxed and settled from within. A feeling of ‘this too shall pass and not remain 
forever’ arises in us and frees us from anxiety. Meditation can help us see this founding 
principle of life. 

• When you spend more time with positive-minded people, you are influenced by similar 
thoughts, which reflect in your overall attitude to life. Only a positive mind can breed joy, 
peace and relaxation. 



Perception about Himalayas: 3 Life Lessons (Author View) 

1. Moving forward is the only logical choice. 

Trekking the Himalayas is not like walking up mountains gradually. The landscape consisted of 
many steep ups and downs. Going down is as demanding as going up to the base camp, so no 
matter how tired you are, when you are in the middle of the trek about to give up, you realized 
that you will have to go through the ups and downs again on your way down. In the end, moving 
forward is your only logical choice. 

Lesson 1: 

In order to grow as a person, you have to move forward regardless 
of the speed. Going backward is impossible in life and staying still 
means you are spending your life doing nothing. While trekking, 
you can ’t just stay still unless you want wild animals to devour you 
as it gets darker and darker every hour. Even if you move slowly, 
you are way closer to the destination than standing still. The key is 
to move forward. I — 




Fig. 2 Himalayan Creative 
Representation 



2. No matter how fast/slow you go, you will reach your destination as long as you move. 

While trekking, no matter how fast or slow you are, everyone will reach the same destination. I 
was often the slowest trekker around but I always arrive at my destination no matter how hard it 
gets. I took it slow. If my body starts feeling exhausted, I rest and enjoy the view, if not, I move 
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forward one step at a time. There’s no use in going fast when the race is a marathon. As long as 
you reach your goal, the speed doesn’t matter. 

Lesson 2: 

If you are planning to travel the world or starts a business, just start doing it even if it’s just a 
small step. Start listing out countries you wanna visit or start drafting your business on paper. 
The key is to start taking steps toward your dreams regardless of how small that step is. 

3. Trust is important for a meaningful life 

I have been traveling alone for a while now, and even though I have met and talk with many 
travelers, nothing comes close to the deep connections I had with the people I met during the 
trek. Trekking brings out the rarest component in people, trust. Since you are on the same boat 
for the rest of the trek and you will be meeting them every day from lodge to lodge. Your trust in 
these people tends to grow as time goes. Since human contact are rare while trekking in the 
forest, people are more genuine and talks from their hearts. Everyone always said hi (Namaste in 
this case) to each other. People encourage each other along the way and exchange pleasantries 
even though we don’t know each other’s names. 

Lesson 3: 

The best thing you can give to people is your 
trust. Be open to the people you meet and your 
conversation will become more meaningful. As 
life flashed before our eyes, we often realized 
how little friends we had in our lives. Be more 
open to people, leave a positive mark in their 
lives and they will do the same to you. 



CONCLUSION 



In conclusion, this study has validated the presence of social problem solving abilities in resilient 
adolescents of urban India. Perhaps fostering resilience and social problem solving abilities 
would ensure a mentally fit and hardy generation ahead. Anxiety disorders show the ability of 
the brain to create reality in the mind of human being. Perception as we mentioned above is a 
multiple process which can be affected by anxiety. This way we can assume factor of anxiety as 
a very important element which can not only play its role as a malfunction in process of 
perception but also, we may define it as a secondary functional thing in the whole perceptual 
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process. Perception is mostly considered as the primary step of cognition and it can be affected 
by anxiety in the brain when anxiety causes a disruption in information interpreting system of the 
brain. 
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